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TRBABUKT    DEPARTMENT, 

Document  No.  175. 
Marine-Hospital  S 


REPORT 


Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  opera- 
tions of  this  Service  for  the  fiscal  year  ended  June  30,  1881  : 

RELIEF   FURNISHED. 

During-  the  year,  32,613  patients  received  relief  from  this  Service,  of 
whom  12,449  were  treated  in  the  hospitals  and  20,164  at  the  different 
dispensaries;  309,596  days' relief  in  hospital  were  furnished;  194  trusses, 
17  elastic  stockings,  11  knee-caps,  7  pairs  crutches,  and  other  appliances, 
have  been  issued  to  outgoing'  patients.  Transportation  to  their  homes 
has  been  furnished  to  17  incurable  patients. 

The  number  of  seamen  treated  shows  an  increase  of  7,753  over  last 
year. 

In  addition  to  the  relief  furnished,  as  shown  above,  44  officers,  cadets, 
and  applicants  for  appointment  as  cadets,  and  305  seamen  in  the  Rev- 
enue-Marine Service  have  been  examined,  4,384  pilots  have  been  ex- 
amined for  color-blindness,  and  57  seamen  for  light-house  and  merchant 
service. 

HAND-BOOK   FOR    SHIP'S   MEDICINE-CHESTS. 

In  further  carrying  out  the  intentions  of  Congress  in  establishing  the 
Service,  aii  attempt  has  been  made,  in  providing  a  hand-book  for  the 
medicine-chest,  to  furnish  a  guide  in  aid  of  masters  and  officers  of  ves- 
sels when  far  at  sea,  beyond  the  reach  of  skilled  assistance.  Section 
4560  of  the  Revised  Statutes  compels  the  carrying  of  a  medicine-chest, 
but  no  specifications  were  given  as  to  what  the  contents  of  the  chest 
Should  he,  and,  as  a  consequence,  there  are  scarcely  any  two  chests 
alike,  or  even  provided  with  proper  medicines.  In  this  book  lists  are 
given  of  what  the  chests  should  contain,  with  plain  directions  for  their 
use.      it   will   be   issued  to   all  vessels   now  required   by   law  to   keep  a 

medicine-chest. 

RECEIPTS   AM)   EXPENDITURES. 

The  receipts  from  all  sources  were  1386,059.81,  and  the  net  expendi- 
tures 1400,404.46.      It  is  believed  that   the   receipts   will  he  largely   in 

ed  during  the  present  fiscal  year,  as  a  result  of  the  special  inves- 
tigations now  iii  progress. 
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Notwithstanding  the  great  increase  in  the  number  of  patients,  the 
expenditures  are  not  greater  than  last  year,  and  the  per  capita  cost  has 
been  still  further  reduced  from  $16.18,  as  reported  in  the  last  report, 
to  $12.27.  This  is  due  principally  to  the  large  increase  in  the  number 
of  out-patients. 

MEDICAL,    CORPS. 

Appointments. 

Two  examining-boards  have  been  convened  during  the  year. 

There  were  thirty  applications  for  appointment;  eighteen  candidates 
appeared  for  examination;  two  passed,  and  were  appointed  assistant 
surgeons,  taking  rank  in  the  order  of  merit.  Two  candidates,  having 
passed  the  examination  just  previous  to  the  present  fiscal  year,  were 
appointed  assistant  surgeons.     There  are  now  four  vacancies. 

Promotions. 

One  passed  assistant  surgeon  was  promoted  to  be  a  surgeon,  to  fill 
a  vacancy,  and  three  assistant  surgeons  were  promoted  to  be  passed 
assistant  surgeons,  having  served  the  three  years  required  by  the  Regu- 
lations and  passed  a  satisfactory  professional  examination. 

Casualties. 

Since  the  last  report,  one  surgeon  and  one  passed  assistant  surgeon 
have  resigned,  one  assistant  surgeon  was  dismissed  after  a  hearing  be- 
fore a  board  of  inquiry,  and  one  assistant  surgeon  (W.  C.  W.  Glazier) 
died  of  yellow  fever  at  the  Marine  Hospital,  Key  West,  Fla. 

COLLECTION   OF   HOSPITAL-DUES. 

The  action  of  the  Department,  in  determining  the  impossibility  of 
carrying  out  the  schedule  plan  for  the  collection  of  hospital-dues,  has 
met  with  the  general  approval  of  those  concerned.  In  almost  all  coun- 
tries hospital-dues  of  some  sort  are  collected.  In  many  foreign  ports 
an  assessment,  according  to  the  registered  tonnage  of  the  vessel,  is 
levied  on  all  shipping  as  hospital-money,  but  in  this  country  the  tax- 
ation being  paid  by  the  beneficiaries  of  the  Service,  its  equitable  nature 
is  apparent,  and  as  payment  is  made  for  the  time  of  actual  employment, 
there  is  no  hardship  from  its  collection.  Notwithstanding  this  fact,  it 
has  been  brought  to  the  attention  of  this  office  that  the  owners  and 
masters  of  many  vessels  were  in  the  habit  of  defrauding  the  Service 
out  of  considerable  amounts.  This  was  done  by  neglect  to  furnish  the 
names  of  all  the  members  of  the  crew  to  the  customs  officers.     In  one 
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instance,  while  the  owners  properly  accounted  for  the  crew,  the  "  broker, 
who  was  intrusted  with  the  settlement  of  the  account  at  the  custom- 
house, retained  more  than  one-half  the  money. 

A  cursory  examination  having  shown  the  necessity  of  a  thorough 
investigation  into  these  frauds,  a  special  inspector  of  customs  was,  upon 
the  request  of  this  office,  assigned  to  that  duty  by  the  Supervising- 
Special  Agent  of  the  Treasury.  The  investigation  is  still  in  progress 
with  satisfactory  results,  several  thousand  dollars  having  been  collected 
that  would  otherwise  have  been  lost  to  the  fund.  The  imperative 
necessity  for  the  permanent  employment  of  an  officer  for  the  regular 
inspection  of  seamen's  time-books,  and  examination  of  returns  of  hos- 
pital-dues, made  to  customs  officers,  has  become  apparent.  Indeed, 
frauds  can  be  prevented  in  no  other  way  so  surely  and  certainly.  It  is, 
therefore,  recommended  that  the  attention  of  Congress  be  invited  to 
this  point. 

FRAUDULENT   ADMISSIONS   TO   HOSPITAL. 

The  furnishing  of  hospital  or  dispensary  relief  to  persons  not  sailors 
occasionally  happens,  notwithstanding  the  great  care  exercised  by  the 
medical  officers  at  the  several  stations  to  exclude  those  not  entitled  to 
the  benefits  of  the  Service.  The  only  statute  under  which  such  persons 
are  punished  is  the  general  one  providing  a  penalty  for  frauds  against 
the  Government.  (Sec.  5438.)  Two  convictions  have  been  made,  and 
other  cases  are  pending.  In  both  these  instances  the  discharge  papers 
of  a  sailor  had  been  purchased.  As  in  all  cases  where  the  medical 
officer  is  in  doubt  as  to  whether  or  not  the  applicant  is  a  seaman, 
he  is  instructed,  in  the  interest  of  humanity,  to  admit  such  applicant, 
it  is  only  reasonable  that  a  severe  penalty  should  be  enforced  against 
persons  taking  advantage  of  this  necessary  regulation.  It  is  further 
suggested  that  fines  collected  as  penalties  from  convictions  of  those 
defrauding  this  Service  be  covered  into  the  marine-hospital  fund,  as  is 
now  done  with  the  proceeds  of  fines  collected  under  the  provisions  of 
section  2  of  the  act  of  March  3,  1875. 

HOSPITAL   BUILDINGS. 

Tin-  ordinary  repairs  to  the  hospital  buildings  and  grounds  have  been 
made  ;^  usual  under  the  direction  of  the  Supervising  Architect  of  the 
Treasury  Department,  and  under  the  immediate  supervision  of  (lie 

superintendents  of  construction   acting   under  his  direct  ion.     The   63 

traordinary  repairs  estimated   fur,  as  necessary  Last  year,  were   no! 
appropriated  for  by  Congress.    The  committee  by  whom  (lie  subject 
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was  considered  arrived  at  the  conclusion  that  the  unexpended  balance 
having  been  acquired  by  reason  of  the  sale  of  hospital  buildings,  its 
expenditure  for  repairing  those  retained  by  the  Government  was  a 
legitimate  one,  and  that  it  could  properly  be  done  before  asking  Con- 
gress for  additional  appropriations  for  this  purpose.  With  this  view, 
plans  and  specifications  have  been  prepared  for  repairing  each  of  the 
hospitals  enumerated  in  the  last  report,  and  the  work  will  be  entered 
upon  during  the  coming  summer. 

A  summary  of  the  work  clone  at  the  several  hospitals  is  as  follows: 

Hospital  at  Chelsea. 

A  few  minor  repairs  have  been  made  on  this  building  during  the  past 
year,  involving  an  expenditure  of  $44.  The  estimate  for  extraordinary 
repairs  given  in  the  report  of  last  year  as  necessary,  will  be  commenced 
during  the  current  fiscal  year.  According  to  the  report  of  the  surgeon- 
in-charge,  the  engineer  of  this  hospital  died,  as  a  consequence  of  the 
leaking  and  defective  drain  under  the  hospital.  "The  sewer  was  origi- 
nally of  brick,  cemented  on  the  inside.  It  was  laid  in  1858,  and  has 
been  in  constant  use.    A  new  one  is  now  being  constructed. 

Hospital  at  Chicago. 

The  ordinary  repairs  to  the  plumbing  and  heating  apparatus  have 
been  made  during  the  past  year,  but  the  plumbing  is  dangerously  de- 
fective and  the  heating  apparatus  is  worn  out.  A  new  dumb-waiter 
has  been  placed  in  the  building  at  a  cost  of  $175.  The  general  repairs 
to  the  building,  enumerated  in  the  report  of  last  year,  and  the  change 
in  the  sewerage  of  the  hospital,  remain  to  be  completed;  the  estimate 
for  the  work  is  $18,900,  plans  for  which  have  been  prepared.  The 
steam-boilers  being  worn  out,  require  replacing.  This  building  is 
more  expensive,  and  on  account  of  its  general  plan,  the  annual  expense 
of  its  management  is  greater  than  any  other  hospital  in  the  Service. 
The  plan  for  these  repairs  also  includes  such  alterations  as  will  render 
the  administration  more  economical.  It  was  found  that  the  amount  of 
money  estimated  for  was  insufficient  to  pay  the  expense  of  grading  and 
turfing  the  grounds,  or  to  construct  the  bulkhead  necessary  to  prevent 
the  encroachment  of  the  lake. 

Hvspital  at  Detroit. 

The  iron  roof  has  been  repaired  and  painted,  a  new  flag-staff  erected 
in  lieu  of  one  destroyed  by  lightning,  the  kitchen  floor  repaired,  the 
ceiling  and  piazza  repaired  and  painted,  the  plastering  of  the  corridors 
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repaired,  and  the  wards  and  ceilings  of  the  wards  painted  at  an  expen- 
diture of  $800.  The  necessary  repairs  to  this  hospital  require  an  ex- 
penditure of  $3,500. 

Hospital  at  Key  West. 

Minor  repairs  have  been  made  to  the  roof  of  this  hospital,  and  cer- 
tain parts  of  the  building  have  been  repainted  at  an  expenditure  of 
$220,  and  a  new  Hag-staff  erected.  The  $1,000  appropriated  by  Con- 
gress for  building  the  sea-wall  or  bulkhead  in  front  of  the  marine- 
hospital  building  has  been  expended,  but  there  are  still  extensive 
repairs  necessary.  At  least  $4,000  to  complete  the  bulkhead  for  the 
proper  protection  of  the  hospital  building,  and  $4,000  for  needed  re- 
pairs to  the  hospital  building,  are  necessary. 

Hospital  at  Louisville. 

Minor  repairs  to  the  plumbing  of  the  hospital  have  been  made, 
involving  an  expenditure  of  $83.65.  The  estimate  for  the  necessary 
repairs  to  this  buildiug  remains  as  heretofore,  $5,787.65.  The  wall 
around  the  grounds  is  out  of  repair,  and  needs  pointing  throughout. 

Hospital  at  Mobile. 

There  have  been  no  repairs  to  this  hospital  during  the  past  year. 
The  estimate  for  necessary  repairs  remains  as  last  year,  $1,515.  The 
work  has  been  estimated  for  and  will  be  speedily  completed. 

Hospital  at  New  Orleans. 

The  condition  of  the  old  unfinished  hospital  at  New  Orleans  and  the 
great  necessity  for  a  hospital  at  that  port  were  fully  set  forth  in  a  report 
transmitted  to  Congress  by  your  predecessor,  and  the  building,  after 
extensive  advertising,  was  offered  for  sale  at  public  auction.  There 
was  but  one  bid  for  the  property,  and  that  so  far  below  its  real  value 
that  the  Secretary  rejected  the  bid. 

Hospital  <ti  Portland,  Maine. 

The  roof  of  this  building  has  been  repaired  at,  an  expense  of  $184.10. 
Repairs  to  the  heating  apparatus  and  plumbing  have  been  made. 

Hospital  <it  Vittsbwgh. 

Ah    heretofore    reported,    $7,000    is    available    for    the    building    at 

Pittsburgh,  and  plans  were  prepared  by  the  Supervising  Architect,  at 

the  request  of  this  office,  for  the  erection  of  a  cottage   hospital  at  that 
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port;  but  it  was  discovered  that  the  State  of  Pennsylvania  had  not 
ceded  the  jurisdiction  required  by  section  355,  Kevised  Statutes,  and  an 
application  was  necessary  to  be  made  to  the  Governor  for  that  purpose. 
The  State  having  recently  ceded  the  jurisdiction  by  a  special  act  of  the 
Legislature,  the  erection  of  the  building  will  be  commenced  as  soon  as 
practicable. 

Hospital  at  San  Francisco. 

Minor  repairs  to  the  steam-heating  pipes  have  been  made  at  an  ex- 
penditure of  $55.  Authority  has  been  given  for  the  construction  of  a 
fence  to  enclose  the  hospital  reservation. 

Hospital  at  St.  Louis. 

The  water-closets  of  this  hospital  have  been  repaired  at  an  expendi- 
ture of  $331,  and  minor  repairs  have  been  made  involving  an  expendi- 
ture of  $150.  The  repairs  estimated  for  last  year  are  now  in  progress, 
and  will  probably  be  completed  before  winter. 

Hospital  at  Wilmington,  N.  C. 

This  building,  having  undergone  extensive  repairs,  was  open  for  the 
reception  of  patients  May  18,  and  the  seamen  of  this  Service  who  had 
been  treated  at  the  hospital  of  the  Seaman's  Friend  Society  were  trans- 
ferred to  the  marine  hospital.  The  building  is  now  in  excellent  condi- 
tion ;  the  fences,  however,  were  all  destroyed  during  the  time  it  was 
out  of  the  possession  of  the  Government,  and  require  rebuilding.  As 
this  is  the  general  hospital  for  a  large  portion  of  the  South  Atlantic 
coast,  the  number  of  patients  is  steadily  increasing,  and  an  additional 
ward  and  store-room  should  be  constructed;  $5,000  are  considered  as 
necessary  for  the  work. 

LEGISLATION  NEEDED. 

The  recommendations  heretofore  made  for  providing  hospitals  at 
New  York,  Baltimore,  New  Orleans,  Cincinnati,  Cairo,  Yicksburgh, 
Norfolk,  Galveston,  Savannah,  and  Port  Townsend  are  respectfully  re- 
newed; and  attention  is  once  more  invited  to  the  propriety  of  statutory 
provision  for  the  appointment  of  medical  officers ;  compulsory  physical 
examination  of  seamen ;  the  establishment  of  a  National  Snug  Har- 
bor ;  also  some  enactment  relative  to  the  sale  of  unclaimed  effects  of 
deceased  seamen;  specific  penalty  for  defrauding  the  Service;  and 
the  old  law  providing  for  investing  surplus  funds  ought  certainly  to  be 
re-enacted. 
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PHYSICAL   EXAMINATION    OF    SEAMEN. 

Ill  previous  reports  the  regular  shipment  of  a  great  number  of  un- 
seaworthy  sailors  has  been  mentioned,  so  ofteu,  in  fact,  as  to  almost  ren- 
der the  subject  threadbare;  but  while  the  evil  exists,  it  is  presumed  that 
the  legal  remedy  is  not  beyond  reach,  or  its  ultimate  application  alto- 
gether hopeless.  Year  by  year  the  records  of  the  shipment  of  incura- 
ble syphilitics,  chronic  invalids,  and  even  lunatics,  accumulate ;  and  this 
only  represents  the  indirect  damage  to  shipping,  the  actual  damage 
being  obscured  by  causes  apparently  more  immediate.  When  a  vessel 
is  reported  as  being  lost  at  sea,  the  not  uncommon  fact  that  at  the  onset 
of  the  storm  one-third  of  the  crew  were  unfit  for  duty,  from  sickness 
or  old  injuries,  escapes  notice  or  remark.  Thousands  of  dollars  are 
properly  expended,  through  the  Life- Saving  Service,  in  saving  the 
lives  of  persons  engaged  in  commerce  with  the  United  States,  but  we 
have  as  yet  no  public  provision  looking  to  the  prevention  of  disasters 
to  sailing  craft  from  weak  and  inefficient  crews;  and  this  notwithstand- 
ing the  fact  that  no  specific  appropriation  is  required  to  carry  out  the 
necessary  regulation.  As  stated  in  my  last  annual  report,  the  "  blood- 
money"  takers  are  really  responsible  for  the  non-acceptance  of  the 
facilities  offered  by  this  Service  for  the  physical  examination  of  crews 
as  preliminary  to  shipment."  There  has  been,  however,  a  great  awaken- 
ing of  public  opinion  in  connection  with  this  matter.  The  burning  fact 
that  crews  are  openly  sold  like  cattle  in  our  great  seaports  has  stimu- 
lated renewed  inquiry,  and  a  short  time  since  the  United  States  district 
attorney  for  the  southern  district  of  Xew  York  brought  up  one  of  the 
cases  for  trial  under  the  provisions  of  section  4G09  of  the  Revised 
Statutes,  but  it  was  shown  upon  the  trial  that  the  accused  had  sold  the 
crew  to  a  foreign  vessel  instead  of  to  an  American  vessel,  and  the 
judge  decided  in  favor  of  the  accused,  on  the  ground  that  there  was  no 
evidence  that  Congress  intended  to  prohibit  the  traffic  as  far  as  foreign 
vessels  wen-  concerned.  The  effect  of  this  decision  is  to  enable  the 
blood-money  meo  to  control  the  sailor  market,  and  if  eventually  pro- 
hibited from  plying  their  trade  on  American  crews,  they  may  still  mo- 
nopolize that  of  foreign  vessels,and  prevent  the  employment  of  Ameri- 
can sailors  on  foreign  crafl  in  our  ports.     It  is  not  difficult  to  see  that 

the    source   of    this    evil    lies    in    the   advance-waives   system.       hYf'iise 

advance  wages,  and  there  will  be  no  incentive  to  deprive  the  sailor  of 
his  haul  earned  stipend. 


Shipping  Commissioner  ai  the  port  of  NTew  Sort  publishes  monthly  the  Dumber  of  per- 
nans  shipped  through  hisjofflce,  and  each  time  adds,  "There  were  no  masters  of  outgoing  vessels  that 
availed  thernsttlves of  the  f;i<ilitii-s  offered  by  the  Governmeni  tor  the  fn  i  laminattanol 

ii  <lcu ing  the  month." 
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Eepeated  but  unavailing  efforts  have  been  made  for  the  abolition  of 
advance  wages  both  by  statutory  enactment  and  by  private  voluntary 
agreement.  The  ]STew  York  Chamber  of  Commerce,  in  1857,  took  action 
on  this  subject,  and  one  hundred  and  seven  firms  signed  an  agreement 
that  "on  and  after  the  1st  day  of  July,  1857,  they  will  not  pay  advance 
wages  to  seamen.  They  also  declare  that  they  will  add  to  the  monthly 
pay  of  sailors  10  per  cent,  to  the  men  who  return  in  the  ships  they  go 
out  in."  a  This  movement  was  unsuccessful  on  account  of  a  combination 
of  sailor  landlords  and  shipping  agents.  They  would  not  and  did  not 
permit  the  men  to  go  to  sea,  although  large  numbers  of  vessels  were 
then  in  port  waiting  to  sail.  Fifty  at  least  lay  at  the  wharves  or  in  the 
stream  in  that  condition,  unable  to  leave  the  port  for  want  of  crews, 
which  could  not  be  obtained,  and  so  remained  for  from  three  to  five 
days.  Only  one  or  two  of  them  were  successful  in  obtaining  men,  and 
in  sailing  without  paying  advance. 6 

The  following  graphic  description  of  a  settlement  between  a  sailor 
and  his  landlord  is  copied  from  the  article  already  quoted.  No  more 
forcible  illustration  can  be  furnished  of  this  side  of  the  question: 

It  is  not  many  weeks  since  a  friend  of  mine  in  Boston  had  a  ship  going  to  sea  at 
three  o'clock  on  a  certain  day.  He  went  to  his  shipping-master,  Mr.  Miller,  and 
said:  "Miller,  my  ship  is  going  to  sea  at  three  o'clock;  I  want  my  crew  on  hoard  at 
two."  "Very  well,  sir,"  Mr.  Miller  says;  "your  crew  are  all  down  at  old  Green's — 
(I  will  call  him  Green,  but  his  name  is  not  Green) — a  negro  hoarding-house  keeper; 
there  will  be  some  sport  down  there ;  suppose  you  go  down  and  see  how  the  old  fellow 
manages."    My  friend  went.     The  shipping-master  said  to  Green,   "The  crew  of 

the must  be  on  board  at  two  o'clock;  will  you  have  them  there?"     "Yes,  sir, 

sartain,"  and  he  looks  over  the  crew.  They  were  nearly  all  sitting  in  the  room. 
."Now,"  he  says,  "boys,  we  must  settle,  and  you  be  on  board  the  ship  at  two  o'clock. 
Gome  here,  Jim,"  says  he,  "we'll  begin  with  you,"  and  calls  him  into  a  side-room. 
My  friend  and  the  shipping-master  went  in,  too.  "Now,  Jim,"  he  says,  "you  have 
been  in  my  house  two  weeks."  "Two  weeks!  No,  sir;  I  aint  been  in  your  house 
but  five  days."  "Jim,  don't  yon  suppose  /know?  Do  you  forget  I  am  in  my  own 
house?  You  have  been  in  my  house  two  weeks."  "But,  Mr.  Green,  I  say  I  haven't 
been  here  but  five  days."  "Why,  don't  you  suppose  /  know ;  /who  buy  the  bread 
and  butter  and  the  meat ;  hadn't  I  ought  to  know  better  than  you  who  have  been 
drunk  half  the  time?"  "Well,  sir,  if  you  say  so,  I  suppose  it  must  be  so;  but  I 
thought  I  hadn't  been  here  but  five  days."  "Now,  then,  Jim,  there's  the  old  woman's 
wash-bill;  that's  $2.50."  "Two  dollars  and  a  half!  Why,  Mr.  Green,  I  had  only 
two  pieces  of  clothing  when  I  came  here,  and  one  of  them  the  old  woman  said  was  so 
old  that  she  threw  it  away."  "You  only  had  tivo  pieces  when  you  came  here;  you 
came  to  my  house  with  only  two  pieces  of  clothing!  You  get  off  cheap  with  two 
dollars  and  a  half,  cheap  enough.  A  man  like  you  to  come  to  my  house!  Now,  Jim, 
don't  you  remember  down  at  the  door  there  was  a  white  man  talking  to  you,  and  yoti 
wanted  three  dollars?  There  was  three  dollars  cash."  "Yes,  sir,  I  wanted  three 
dollars,  but  I  didn't  get  it.  I  asked  you  for  it,  and  you  didn't  give  it  to  me."  "Now, 
Jim,  don't  you  suppose  /know  best  whether  you  got  the  money  or  not?  I  gave  you 
the  money  out  of  my  pocket — money  I  had  earned  hard,  and  you  fooled  it  away. 
Don't  you  suppose  I  know  best?  Do  you  suppose  /  would  take  advantage  of  you? 
You  have  known  me  a  great  many  years,  Jim."  "No,  sir;  I  don't  sivppose  you 
would."  "J  tell  you,  Jim,  you  had  it,  and  I  know  best.  Now,  Jim,  there  is  $12  for 
board,  and  $2.50  for  washing,  that  is  $17.50,  and  there  is  $3  cash,  making  $22,  Jim. 
Now  your  advance  only  comes  to  $20.    Where  am  I  going  to  get  the  other  two  dol- 

aEditorial  in  the  "Sailors'  Magazine,"  April,  1881. 
6  "Sailors'  Magazine,"  Loc.  Oit. 
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lars— where  is  that  coming  from?"  "Mr.  Green,  you  know  when  I  come  back,  I 
will  come  here."  ••<  >h.  yes,  Jim,  you  will  come  here  becau.se  I'll  bring  you.  I  have 
to  look  out  for  you,  or  you  would  fall  into  the  hands  of  the  land-sharks,  and  they 
would  rob  you  of  everything  you  have."  "Well,  Mr.  Green,  when  I  do  come,  and 
when  I  have  some  money.  I  will  pay  you."  "That  is  all  very  well,  Jim.  You  will 
pay  me  when  you  have  some  money,  but  the  fact  is  you  never  have  any.  But,  never 
mind.  Jim.  yon  may  go,  and  I  a'int  a  going  to  send  you  off  destitute  neither.  I'll 
give  you  something  in  the  bottle,  and  some  tobacco;  and  if  you  cheat  me  then  out 
of  my  two  dollars,  that  is  your  fault."  You  may  laugh— but  Jim  didn't  laugh,  when 
for  a  whole  month  he  had  to  work  night  and  day,  storm  and  sunshine,  to  make  that 
twenty  dollars  again,  that  he  had  been  cheated  out  of.  These  are  not  rare  or  over- 
drawn cases,  hut  such  as  occur  daily  in  our  seaports. 

The  blood-inoney  practices  are  said  to  be  as  prevalent  now  as  they 
were  prior  to  the  enactment  of  the  shipping-commissioners'  law  of  1872. 
The  shipping  commissioners,  in  fact,  ship  only  such  men  as  appear  be- 
fore them  for  the  purpose,  and  they  are  brought  under  the  surveillance 
of  landlords  to  whom  the  advance  wages  of  the  sailor  have  been  pre- 
viously assigned." 

Dr.  Alexander  Jamieson,  in  his  report  on  the  health  of  Shanghai  for 
the  half  year  ended  September  30,  1876,  says — (Chinese  Customs  Med- 
ical Reports:) 

"It  will  be  noticed  that  non-residents  contribute  largely  to  the  mor- 
tality of  the  port.  Most  of  the  fatal  cases  among  this  class  pass  through 
the  General  Hospital,  and  the  majority  of  these  are  seamen,  sent  from 
ships  in  the  harbor.  It  is  nothing  uncommon  to  find  in  the  wards  men, 
fresh  from  European  and  American  ports,  who  are  yet  suffering  from 
advanced  heart  disease,  aortic  aneurism,  or  chronic  kidney  disease,  or 
are  in  the  last  stage  of  phthisis.  To  take  men  on  board  ship  for  a  long 
voyage,  wherein  they  are  certain  to  be  exposed  to  all  the  conditions 
most  fatal  to  persons  in  their  situation,  is  absolutely  inexcusable;  but 
it  is  not  easy  to  say  where  the  blame  lies.  Medical  inspection  before 
shipping  is  clearly  the  only  way  of  meeting  the  difficulty,  and,  accord- 
ingly, the  framers  of  the  merchant  shipping  bill  of  187G  took  the  matter 
in  hand,  hut  without  result.  The  twenty-tilth  section  of  the  bill,  as  it 
originally  stood,  recited  that  every  owner  or  master,  signifying  at  a 
Shipping  office  his  intention  to  engage  a  crew,  should,  at  the  same  time, 
state  whether  he  intended  to  have  Ids  men  examined  by  a  medical  in- 
spector of  seamen.  In  case  lie  declined  to  do  so,  and  any  one  of  his 
crew  was  left  behind  sick  at  any  place  out  of  the  United  Kingdom,  the 
owner  or  master  would  have  been  made  responsible  for  all  sums  paid 
on  account  of  such  seaman  by  British  consuls  for  medical  expenses  and 
expenditure  for  subsistence,  clothing,  conveyance  home,  and  burial, 
Should  the  man  die  before  reaching  home.  In  committee,  this  section 
was  expunged,  but   a  distinct    promise  was   made   that    next  session   a 

Government  measure  would  be  introduced  relating  exclusively  to  the 
condition  of  seamen.     What  action,  if  any,  other  Governments  have 

taken,  or  are  about  to  take.  I  do  not  know,  but  the  adoption  of  the  plan 
of  inspection  would  abolish  a  vast  amount  of  needless  suffering  on  the 

part  of  individual  seamen,  and  of  needless  danger  to  life  and  property 
which  nov.  arises  from  the  employment  of  inefficient  crews." 

July  13, 1881       Nautical  Gazette     May  10,  24,  and  31, 1870,  and 
rarknu  article*  in  Vol*.  XI  and  XI I  of  same  journal. 
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The  published  records  of  the  Life-Saving  Service  show  that  during 
the  year  ended  June  30, 1880,  the  number  of  collisions  were  as  follows : 

All  nationalities — 

Atlantic  and  Gulf  coasts 425 

Pacific  coast 46 

Great  Lakes 182 

Eivers 63 

At  sea  or  in  foreign  waters 58 

Total 774 


Of  these,  58  were  American  vessels ;  and  the  causes  are  thus  classi- 
fied: Bad  management,  4;  carelessness,  4;  darkness,  2;  "fault  of  other 
vessel,"  20;  fog,  6;  high  winds,  4;  negligence,  2 ;  want  of  proper  lights, 
8;  unknown,  8. 

It  is  quite  probable  that  defective  vision  alone  will  account  satisfac- 
torily for  a  large  proportion  of  those  cases  where  the  collision  is  alleged 
to  have  been  the  "fault  of  the  other  vessel." 

The  Steamboat-Inspection  Service  is  working  in  harmony  with  this 
Service  in  endeavoring  to  prevent  accidents  from  the  employment  of 
color-blind  persons,  but  there  is  no  way  of  extending  these  examina- 
tions to  sailing-craft  except  by  statutory  enactment.  -1  test  for  de- 
termining the  acuteness  of  vision  is  quite  as  important  as  that  for  color- 
blindness, but  has  not  been  authorized  by  the  Department,  except  in 
the  case  of  candidates  for  appointment  as  cadets  in  the  Eev^enue-Marine 
Service  and  seamen  desiring  to  enlist  in  that  Service. 

The  following  report  to  the  Supervising  Inspector-Generai  of  Steam- 
Vessels,  relative  to  the  loss  of  the  steamer  "City  of  Austin"  on  the 
Florida  coast,  shows  color-blindness  of  the  pilot  to  have  been  the  cause 
of  the  accident : 

Office  of  U.  S.  Local  Inspectors  of  Steam-Vessels, 

Savannah,  Gan  June  6,  1881. 

Sir  :  In  accordance  with  your  letter  of  instructions  of  May  7,  1881, 
requesting  the  local  inspectors  at  Savannah  to  inquire  into  the  cause  of 
the  loss  of  the  steamer  "City  of  Austin"  at  Fernandina,  April  24, 1881, 
at  4.15  P.  m.,  we  have  to  report:  It  appears  from  the  statement  of  J. 
W.  Howell,  collector  of  customs  at  Fernandina,  that  the  steamer  "City 
of  Austin"  was  sailing  under  register,  and  was  in  charge  of  State  Pilot 
George  Gribb,  licensed  at  St.  Mary's,  Ga.,  on  the  26th  day  of  March, 
1879. 

The  loss  of  the  steamer  was  caused  by  the  pilot  mistaking  the  color 
of  the  buoys  that  mark  out  the  channel. 

Dr.  J.  H.  Pope,  of  Fernandina,  was  consulted  by  Mr.  Oribb  some 
months  ago  on  account  of  his  sight,  and  advised  him  to  consult  Dr. 
Ohisholm,  of  Baltimore,  which  he  did.    The  Doctors  are  of  opinion  that 
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his  eyes  are  affected  from  excessive  use  of  tobacco.  We  examined  him 
for  color-blindness  in  presence  of  the  chairman  and  secretary  of  the 
board  of  pilot  commissioners  at  St.  Mary's,  and  find  that,  at  a  distance 
of  six  feet,  he  is  not  able  to  distinguish  one  color  from  another. 

The  master,  E.  0.  Sterns,  estimates  the  loss  of  the  steamer  at  $100,000, 
and  the  cargo  at  the  same  amouut.     The  vessel  will  prove  a  total  loss. 

Very  respectfully, 

JONES  and  HEADMAN, 

Local  Inspectors. 
Hon.  James  A.  Dumont, 

Supervising  Inspector-  General,  Washington,  D.  G. 

DONATIONS  AND   INVESTMENTS. 

Under  the  existing  law  the  President  is  authorized  to  receive  dona- 
tions of  real  or  personal  property ;  and  although  this  enactment  was 
approved  nearly  a  century  ago,  there  has  never  been  any  donation  of 
real  estate,  nor  any  attempt  to  create  an  interest-bearing  fund,  until  last 
year,  when  the  recommendation  was  made  that  $150,000  of  the  unex- 
pended balance  be  invested  in  United  States  bouds,  the  interest  to  be 
covered  into  the  fund,  and  to  make  the  same  disposition  of  any  surplus 
that  might  accrue  from  year  to  year.  This  recommendation  was  based 
upon  the  old  law  of  1798,  which  authorized  the  conversion  of  surplus 
funds  into  ^'tock  of  the  United  States,  but,  upon  investigation,  it  was 
decided  that  section  4  of  the  law  referred  to  was  repealed  by  the  opera- 
tion of  section  5596  of  the  Revised  Statutes.  This  disposition  of  the 
surplus  could,  therefore,  only  be  made  under  the  general  provision  of 
law  placing  the  management  of  the  fund  under  the  direction  of  the 
Secretary,  and  that  officer  declined  to  take  the  action  recommended, 
excepl  by  authority  from  or  direction  of  Congress.  The  desirability  of 
some  such  provision  by  Congress  needs  no  argument  to  commend  it. 
Were  the  Service  once  endowed  with  a  sufficient  permanent  interest- 
bearing  investment,  the  hospital-tax  might  be  materially  reduced. 
Daring  the  current  year  a  handsome  donation  of  trees  and  shrubbery 
has  he. -n  made  1o  the  marine  hospital  at  San  Francisco  by  the  park 
commissioners  of  that  city.  The  Maryland  Hospital  Relief  Association 
-.lit  about  one  hundred  and  fifty  articles  of  clothing  to  be  dis- 
tributed amon-  the  destitute  and  needy  seamen  in  hospital  at  Balti- 
more, and  has  at  various  times  made  contributions  of  newspapers  and 
periodicals.  The  Pennsylvania  Seaman's  Friend  Society  kindly  fur 
Dished  the  hospital-steamer  "John  M.  Woodworth,"  plying  in  New 
York  Harbor,  with  a  library  of  forty-eight  volumes,  and  several  kind- 
hearted  people  have  ;it  various  times  sent,  through  the  editor  of  the 

••  Nautical  (burette,"  newspapers  and    periodicals   to  the  sick    sailors  in 
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hospital  at  Bedloe's  Island.  The  hospital  library  at  Chelsea  now  con- 
tains about  five  hundred  volumes,  donated  at  various  times  during  the 
last  twenty  years.  The  Commissioner  of  Agriculture  has  supplied  sev- 
eral of  the  hospitals  with  garden-seeds. 

PURVEYING    DIVISION. 

In  addition  to  supplying  the  various  hospitals  and  relief-stations 
with  medicines,  hospital  stores,  books,  instruments,  and  surgical  appli- 
ances, it  has  been  found  advantageous  to  furnish,  from  this  depot,  beds, 
bedsteads,  blankets,  linen,  towelling,  mosquito-netting,  and  articles  of 
hospital  furniture,  also  non-perishable  commissary  supplies,  instead  of 
purchasing  these  articles  at  the  stations.  The  number  of  relief-stations 
furnished  with  supplies  now  number  fifty-seven ;  of  these,  Wilmington, 
]ST.  C,  (where  a  marine  hospital  was  opened  in  May  last,)  has  received 
a  complete  outfit;  and  the  dispensaries  at  Pensacola,  Fla.,  and  at 
Bangor,  Maine,  having  been  destroyed  by  fire,  were  replenished.  New 
dispensaries  have  been  opened  at  Memphis,  Vicksburgh,  and  at  Eliza- 
beth City,  1ST.  C.  The  hospitals  are  now  better  furnished  than  at  any 
previous  period  in  the  history  of  the  Service.  Medical  supplies  have 
also  been  furnished  vessels  of  the  revenue- cutter  service  at  cost  price. 

The  number  of  requisitions  filed  was  333,  and  the  number  of  ship- 
ments made  287. 

Property  returns  from  the  various  hospitals  and  relief-stations  have 
been  compared  with  the  books  of  this  office,  where  a  complete  record 
of  all  supplies  received  at  the  depot  and  issued  to  the  various  ports  is 
kept. 

DETAILS   OF   THE   ARRANGEMENTS  FOR   THE    CARE    OF   SEAMEN. 
(Approved  June  22,  1881.) 

The  following  arrangements  for  the  care  of  seamen  entitled  to  relief 
from  this  Service  have  been  made  for  the  fiscal  year  ending  June  30, 
1882.  The  right  is  reserved  to  terminate  any  "  arrangement"  when- 
ever the  interests  of  the  Service  require  it : 

Albany,  N.  Y. — The  medical  attendance  to  be  furnished  by  an  acting 
assistant  surgeon;  the  Albany  Hospital  to  furnish  board,  nursing,  and 
medicines,  at  $1  per  day. 

Apalachicola,  Fla. — Dr.  M.  T.  Alexander  to  furnish  medical  attend- 
ance and  medicines  to  hospital  patients,  and  medicines  to  out-patients, 
at  $35  per  month,  and  to  receive  $1  for  the  examination  of  each  out- 
patient. Martha  Campbell  to  furnish  board  and  nursing,  at  75  cents 
per  day. 
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Astoria,  Oregon. — St.  Mary's  Hospital  to  furnish  medical  attendance, 
medicines,  board,  and  nursing,  at  $1  per  day. 

Baltimore,  Md. — The  medical  attendance  to  be  furnished  by  a  medi- 
cal officer  of  the  Marine-Hospital  Service ;  St.  Joseph's  Hospital  to  fur- 
nish board,  nursing,  and  medicines,  at  70  cents  per  day,  and  to  furnish 
transportation  for  patients  from  any  part  of  the  city  to  the  hospital, 
when  required,  at  $1  for  each  seaman  so  transported.  Patrick  Mullen 
to  provide  for  the  burial  of  deceased  patients,  at  $7  each. 

Bangor,  Maine. — The  medical  attendance  to  be  furnished  by  an  acting- 
assistant  surgeon ;  John  E.  Varney  to  furnish  board  and  nursing,  at 
64f  cents  per  day. 

Barnstable,  Mass.,  and  Sub-ports. — Medical  attendance  and  medicines 
to  be  furnished  at  South  Dennis,  by  Dr.  George  K  Munsell,  at  $84  per 
month ;  at  Hyannis,  by  Dr.  George  W.  Doane,  at  $67  per  month ;  at 
Provincetown,  by  Dr.  J.  M.  Crocker, at  $12.50  per  month;  at  Wellfleet, 
by  Dr.  William  K  Stone,  at  $12.50  per  month  ;  at  Barnstable,  by  Dr.  M. 
Smith,  at  $12.50  per  month.  Seamen  applying  for  relief  at  Wood's 
Holl  will  be  sent  to  the  marine  hospital  at  Vineyard  Haven.  Belief  at 
Chatham  to  be  furnished  on  the  recommendation  of  the  collector  of 
customs. 

Bath,  Maine. — The  medical  attendance  to  be  furnished  by  an  acting 
assistant  surgeon ;  Joseph  Soiett  to  furnish  board  and  nursing,  at  85 
cents  per  day.  John  M.  Clarke  to  provide  for  the  burial  of  deceased 
patients,  at  $14  each.  Cases  requiring  long-continued  treatment  will 
be  furnished  transportation  to  the  United  States  Marine  Hospital  at 
Portland,  Maine. 

Belfast,  Maine. — The  medical  attendance  to  be  furnished  by  an  acting 
assistant  surgeon;  Joseph  Sanborn  to  furnish  board  and  nursing,  at 
|1  per  day;  A.  B.  Matthews  to  provide  for  the  burial  of  deceased 
patients,  at  $15  each. 

Bismarck,  D.  T. — Dr.  H.  B.  Porter  to  furnish  medical  attendance, 
medicines,  board,  and  nursing,  at  $1.40  per  day;  Owen  Farley  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $11  each. 

Boston,  Muss. —  Patients  cared  for  in  the  United  States  Marine  Hos- 
pital at  Chel8ea,  Mass.;  burial  of  deceased  patients  at  the  hospital 
cemetery  j   burial  of  foreign  patients,  at  $0  each. 

Buffalo,  N.  F.— The  medical  attendance  to  be  furnished  by  a  medical 
officer  of  the  Marine-Hospital  Service;  ont-patients  to  be  treated  at  the 
Marine-Hospital  Office,  No.  53  Bast  Seneca  street;  the  Buffalo  Hos- 
pital to  furnish  board,  nursing,  and  medicines,  at  57  cents  per  day,  and 
to  provide  for  the  burial  of  deceased  patients,  at  $6  each. 
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Burlington,  Vt. — The  Mary  Fletcher  Hospital  to  furnish  medical  at- 
tendance, medicines,  board,  and  nursing,  at  $1  per  day. 

Cairo,  III. — The  medical  attendance  to  be  furnished  by  a  medical 
officer  of  the  Marine-Hospital  Service ;  St.  Mary's  Infirmary  to  furnish 
board,  nursing,  and  medicines,  at  83  cents  per  day,  and  to  provide  for 
the  burial  of  deceased  patients,  at  $9  each. 

Cedar  Keys,  Fla. — Dr.  Eobert  T.  H.  Thomas  to  furnish  medical  at- 
tendance and  medicines,  at  $25  per  month;  E.  E.  Leavitt  to  furnish 
board  and  nursing,  at  $1  per  day. 

Charleston,  S.  C. — The  medical  attendance  to  be  furnished  by  a  medi- 
cal officer  of  the  Marine-Hospital  Service;  the  City  Hospital  to  furnish 
board,  nursing,  and  medicines,  at  80  cents  per  day,  and  to  provide  for 
the  burial  of  deceased  patients,  at  $6  each.  Cases  requiring  long- 
continued  treatment  will  be  furnished  transportation  to  the  United 
States  Marine  Hospital  at  Wilmington,  N.  C. 

Chattanooga,  Tenn. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon;  Morgan  Fryer  to  furnish  board  and  nursing, 
at  50  cents  per  day. 

Crisfield,  Md. — Drs.  Atkinson  and  Bowen  to  furnish  medical  attend- 
ance, medicines,  board,  and  nursing,  for  hospital  patients  unable  to 
bear  transportation  to  Baltimore,  at  $1  per  day. 

Chicago,  III. — Patients  cared  for  in  the  United  States  Marine  Hos- 
pital; Wm.  ISTiemeyer  to  provide  for  the  burial  of  deceased  patients, 
at  $18  each. 

Cincinnati,  Ohio. — Out-patients  to  be  treated  at  the  Marine-Hospital 
Office,  corner  Third  and  Broadway,  by  a  medical  officer  of  the  Marine- 
Hospital  Service.  Patients  requiring  hospital  treatment  and  able  to 
bear  transportation,  will  be  sent  to  the  United  States  Marine  Hospital 
at  Louisville,  Ky.  The  Cincinnati  Hospital  to  furnish  medical  attend- 
ance, medicines,  board,  and  nursing,  at$l  per  day,  for  patients  unable 
to  bear  transportation.  For  contagious  cases,  $1.50  per  day  will  be 
allowed. 

Cleveland,  Ohio. — The  medical  attendance  to  be  furnished  by  an  act- 
ing assistant  surgeon;  the  Cleveland  City  Hospital  to  furnish  board, 
nursing,  and  medicines,  in  the  United  States  Marine  Hospital,  under 
lease  of  September  21,  1875,  at  64  cents  per  day. 

Detroit,  Mich. — Patients  cared  for  in  the  United  States  Marine  Hos- 
pital ;  out-patients  to  be  treated  at  the  Marine-Hospital  Office,  Tribune 
building;  Latimer  &  Patterson  to  provide  for  the  burial  of  deceased 
patients,  at  $11  each. 
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Dubuque,  Iowa. — The  medical  attendance  to  be  furnished  by  an  act- 
ing assistant  surgeon;  St.  Joseph's  Hospital  to  furnish  board,  nursing, 
and  medicines,  at  86  cents  per  day. 

Duluth,  Minn. — Dr.  S.  C.  McCorinick  to  furnish  medical  attendance, 
medicines,  board,  and  nursing-,  at  $1.50  per  day. 

Eastport,  Maine. — Hospital  relief  to  be  furnished  on  the  recom- 
mendation of  the  collector  of  customs. 

Edenton,  N.  C. — Cases  requiring  long-continued  treatment  will  be 
furnished  transportation  to  the  United  States  Marine  Hospital  at  Wil- 
mington, X.  C. 

Edgartown,  Mass. — Patients  cared  for  in  the  United  States  Marine 
Hospital  at  Vineyard  Haven.  Patients  from  vessels  bound  west  or 
south  touching  at  Hyannis  will  be  sent  to  this  hospital,  and  patients  at 
New  Bedford  requiring  long-continued  treatment  will  also  be  furnished 
transportation  to  this  point. 

Elizabeth  City,  X.  C. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon;  65  cents  per  day  allowed  for  board  and  nurs- 
ing. Oases  requiring  long-continued  treatment  to  be  furnished  trans- 
portation to  United  States  Marine  Hospital  at  Wilmington,  X.  C. 

Ellsworth,  Maine. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon.  Emergency  cases  only  will  be  furnished 
continuous  hospital  treatment;  all  other  cases  requiring  hospital  treat- 
ment will  be  furnished  transportation  to  the  United  States  Marine 
Hospital  at  Portland,  Maine. 

Erie,  Pa. — The  medical  attendance  to  be  furnished  by  an  acting 
assistant  surgeon;  Hamot  Hospital  to  furnish  board  and  nursing,  at 
71  cents  per  day;  the  Erie  Undertaking  Company  to  provide  for  the 
burial  of  deceased  patients,  at  $12  each.  Cases  requiring  long-con- 
tinued treatment  to  be  sent  to  Detroit,  Mich. 

Evansville,  Ind. — The  medical  attendance  to  be  furnished  by  a  med- 
ical officer  of  the  Marine-Hospital  Service;  St.  Mary's  Hospital  to  fur- 
nish hoard,  nursing,  and  medicines,  at  75  cents  per  day;  Robert  Smith 
to  provide  for  the  burial  of  deceased  patients,  at  $12  each. 

i'<  niiiii'liiKi.  Flu. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon;  board  and  nursing  to  be  furnished  on  recom- 
mendation of  the  collector  of  customs. 

C,u\f,sh,,i.  Trnis. — The  medical  attendance  to  be,  furnished  by  a 
medical  officer  of  the  .Marine, Hospital  Service;   St.  Mary's  Inlirmai  \  lo 

furnish  board,  nursing,  and  medicines,  al  80  cents  per  day,  aud  to  pro- 
ride  for  the  burial  of  deceased  patients,  al  $10  each.    Oases  requiring 
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long-continued  treatment  will  be  furnished  transportation  to  the  United 
States  Marine  Hospital  at  Mobile  upoa  special  authorization  from  the 
Department. 

Georgetown,  D.  C. — The  medical  attendance  to  be  furnished  by  a 
medical  officer  of  the  Marine-Hospital  Service;  out-patients  to  be 
treated  at  1421  G  street,  Washington ;  the  Providence  Hospital,  Wash- 
ington, to  furnish  board,  nursing,  and  medicines,  at  71  cents  per  day, 
and  to  provide  for  the  burial  of  deceased  patients,  at  $6  each. 

Jacksonville,  Fla. — The  medical  attendance  to  be  furnished  by  an  act- 
ing assistant  surgeon ;  the  County  Hospital  to  furnish  board  and  nurs- 
ing, at  75  cents  per  day. 

Key  West,  Fla. — Patients  cared  for  in  the  United  States  Marine 
Hospital;  allowance  for  the  burial  of  deceased  patients,  $15  each. 

La  Crosse,  Wis. — The  medical  attendance  to  be  furnished  by  an  act- 
ing assistant  surgeon;  Louis  Penner  to  furnish  board  and  nursing,  at 
50  cents  per  day. 

Louisville,  Ky. — Patients  cared  for  in  the  United  States  Marine  Hos- 
pital; out-patients  treated  at  No.  365  West  Jefferson  street;  W.  Wyatt 
to  provide  for  the  burial  of  deceased  patients,  at  $8  each.  For  conta- 
gious cases,  $2  per  day  will  be  allowed. 

Machias,  Maine. — The  medical  attendance  to  be  furnished  by  an  act- 
ing assistant  surgeon;  Amos  Boynton  to  furnish  board  and  nursing,  at 
7  If  cents  per  day. 

Marquette,  Mich. — The  medical  attendance  to  be  furnished  by  an  act- 
ing assistant  surgeon ;  Henry  Topke  to  furnish  board  and  nursing,  at 
$  I  per  day. 

Memphis,  Tenn.^-The  medical  attendance  to  be  furnished  by  a  medi- 
cal officer  of  the  Marine-Hospital  Service;  the  Memphis  City  Hospital 
to  furnish  board,  nursing,  and  medicines,  at  $1  per  day,  and  to  provide 
for  the  burial  of  deceased  patients,  at  $7.50  each,  until  arrangements 
are  provided,  in  accordance  with  an  act  of  Congress  establishing  a 
marine  hospital,  approved  May  3,  1880.  Out-patients  to  be  treated  at 
No.  7  Madison  street. 

Middletown,  Conn. — The  Hartford  Hospital  to  furnish  medical  at- 
tendance, medicines,  board,  and  nursing,  at  $1  per  day,  and  to  provide 
for  the  burial  of  deceased  patients,  at  $10  each. 

Milwaukee,  Wis. — The  medical  attendance  to  be  furnished  by  an  acting 
assistant  surgeon;  out-patients  to  be  treated  at  No.  437  Milwaukee 
street;  St.  Mary's.  Hospital  to  furnish  board,  nursing,  and  medicines, 
at  57  cents  per  day;  Fred  Zander  to  provide  for  the  burial  of  deceased 


MARINE-HOSPITAL    SERVICE.  25 

patients,  at  $14  each.  Chronic  hospital  cases  to  be  furnished  trans- 
portation to  the  United  States  Marine  Hospital  at  Chicago,  111. 

Mobile,  Ala. — Patients  cared  for  in  the  United  States  Marine  Hos- 
pital. 

Nashville,  Tenn. — The  medical  attendance  to  be  furnished  by  an  act- 
ing assistant  surgeon;  the  City  Hospital  to  furnish  board,  nursing,  and 
medicines,  at  90  cents  per  day,  and  to  provide  for  the  burial  of  deceased 
patients,  at  $G  each. 

New  Bedford,  Mass. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon  ;  St.  Joseph's  Hospital  to  furnish  board,  nurs- 
ing, and  medicines,  at  $1  per  day,  and  to  provide  for  the  burial  of  de- 
ceased patients,  at  $10  each.  Cases  requiring  long-continued  treatment 
will  be  sent  to  the  United  States  Marine  Hospital  at  Vineyard  Haven. 

New  Berne,  N.  C. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon;  Mrs.  S.  A.  Wambold  to  furnish  board  and 
nursing,  at  $1  per  day.  Cases  requiring  long-continued  treatment  will 
be  furnished  transportation  to  the  United  States  Marine  Hospital  at 
Wilmington,  N.  C. 

New  Haven,  Conn. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon;  the  New  Haven  General  Hospital  to  furnish 
board,  nursing,  and  medicines,  at  95  cents  per  day,  and  to  provide  for 
the  burial  of  deceased  patients,  at  $8  each. 

New  London,  Conn. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon;  board  and  nursing  to  be  furnished  on  the 
recommendation  of  the  collector  of  customs.  Cases  requiring  long- 
continned  treatment  will  be  furnished  transportation  to  the  United 
States  .Marine  Hospital  at  New  York  Harbor. 

New  Orleans,  La. — The  medical  attendance  to  be  furnished  by  a  medi- 
cal officer  of  the  Marine-Hospital  Service;  the  Hotel  Dieu  Hospital  to 
furnish  board,  musing,  and  medicines,  at  85  cents  per  day,  (except  con- 
tagious cases,  for  which  $2  per  day  will  be  allowed,)  and  to  provide 
for  the  burial  of  deceased  patients,  at  $10  each.  Cases  requiring  long- 
continued  treatment  will  be  furnished  transportation  to  the  United 
State-  Marine  Hospital  at  Mobile  upon  the  approved  recommendation 
of  the  medical  officer. 

Newport,  /.'.    /. — The   Newport    Hospital    to   furnish   medical   attend 

ance,  medicines,  board,  and  nursing,  ai  95  cents  per  day;  Langley  & 
Bennett  to  provide  for  the  burial  of  deceased  patients,  at  $12  each, 
requiring  long-continued  treatmenl  will  be  furnished  transports 
Hon  to  the  CTnited  States  Murine  Hospital,  New  Fori  Harbor. 
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New  York,  N  Y. — Patients  cared  for  in  the  United  States  Marine 
Hospital  on  Bedloe's  Island,  Kew  York  Harbor;  George  F.  Schaefer, 
of  Staten  Island,  to  provide  for  tlie  burial  of  deceased  patients,  at  $8.75 
each.    For  contagious  cases  $2  per  day  will  be  allowed. 

Norfolk,  Va. — The  medical  attendance  to  be  furnished  by  a  medical 
officer  of  the  Marine-Hospital  Service ;  St.  Vincent's  Hospital  to  fur- 
nish board,  nursing,  and  medicines,  at  $1  per  day;  L.  0.  Salusbury  to 
provide  for  the  burial  of  deceased  patients,  at  $8.50  each. 

Oswego,  N.  Y. — The  medical  attendance  to  be  furnished  by  an  acting- 
assistant  surgeon;  the  Oswego  Hospital  to  furnish  board,  nursing,  and 
medicines,  at  $1  per  day. 

Pensacola,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting 
assistant  surgeon;  the  Pensacola  Infirmary  to  furnish  board,  nursing, 
and  medicines,  at  95  cents  per  day.  Cases  requiring  long-continued 
treatment  will  be  furnished  transportation  to  Mobile. 

Philadelphia,  Pa. — The  medical  attendance  to  be  furnished  by  a  med- 
ical officer  of  the  Marine -Hospital  Service;  the  Jefferson  Medical  Col- 
lege Hospital  to  furnish  board,  nursing,  and  medicines,  at  90  cents  per 
day,  and  to  provide  for  the  burial  of  deceased  patients,  at  $10  each. 
Transportation  from  the  Marine-Hospital  Office  to  the  hospital  to  be 
furnished  by  the  hospital  authorities  when  required. 

Pittsburgh,  Pa. — The  medical  attendance  to  be  furnished  by  a  medi- 
cal officer  of  the  Marine-Hospital  Service ;  out-patients  to  be  treated 
at  corner  of  Sixth  and  Smithfield  streets ;  the  Pittsburgh  Infirmary  to 
furnish  board,  nursing,  and  medicines,  at  70  cents  per  day,  until  such 
time  as  the  United  States  Marine  Hospital  is  ready  for  occupancy,  and 
to  provide  for  the  burial  of  deceased  patients,  at  $12  each.  For  con- 
tagious cases  $1.40  will  be  allowed. 

Portland,  Maine. — Patients  cared  for  in  the  United  States  Marine 
Hospital;  Ilsley  Brothers  to  provide  for  the  burial  of  deceased  patients, 
at  $8  each. 

Portland,  Oregon. — St.  Vincent's  Hospital  to  furnish  medical  attend- 
ance, medicines,  board,  and  nursing,  at  78  cents  per  day. 

Port  Toionsend,  W.  T. — The  medical  attendance  to  be  furnished  by  a 
medical  officer  of  the  Marine-Hospital  Service;  Dr.  Thomas  T.  Minor 
to  furnish  board,  nursing,  and  medicines,  at  90  cents  per  day,  and  to 
provide  for  the  burial  of  deceased  patients,  at  $12  each. 

Providence,  B.  I. — The  Ehode  Island  Hospital  to  furnish  medical 
attendance,  medicines,  board,  and  nursing,  at  $1  per  day,  and  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $12  each.  Patients  requir- 
ing long-continued  treatment  will  be  furnished  transportation  to  the 
United  States  Marine  Hospital  at  Chelsea,  (Port  of  Boston.) 
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Richmond,  Va. — The  medical  attendance  to  be  furnished  by  an  acting 
assistant  surgeon;  out-patients  to  be  treated  at  the  Marine-Hospital 
Office,  No.  20  North  Ninth  street;  Retreat  for  the  Sick  Hospital  to 
furnish  board,  nursing,  and  medicines,  at  90  cents  per  day. 

Sag  Harbor,  X.  Y. — Dr.  George  A.  Sterling  to  furnish  medical  at- 
tendance, medicines,  board,  and  nursing,  at  $1  per  day.  Patients 
will  be  furnished  hospital  treatment  at  Sag  Harbor  only  in  emergency 
cases,  unable  to  bear  transportation  to  the  United  States  Marine 
Hospital  at  Bedloe's  Island,  New  York  Harbor. 

St.  Paul,  Minn. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon;  St.  Joseph's  Hospital  to  furnish  board, 
nursing,  and  mediciues,  at  70  cents  per  day,  and  to  provide  for  the 
burial  of  deceased  patients,  at  $0  each. 

Salem,  Mass. — Patients  will  be  furnished  hospital  treatment  at 
Salem  only  in  emergency  cases,  unable  to  bear  transportation  to  the 
United  States  Marine  Hospital  at  Chelsea,  (Port  of  Boston.) 

San  Francisco,  Cal. — Patients  cared  for  in  the  United  States  Marine 
Hospital.  Burial  of  deceased  patients  at  the  hospital  cemetery; 
burial  of  foreign  seamen,  $6  each. 

Snrannah,  Ga. — The  medical  attendance  to  be  furnished  by  an 
acting  assist  ant  surgeon;  the  Savannah  Hospital  and  St.  Joseph's 
Infirmary  to  furnish  board,  nursing,  and  medicines,  at  75  cents  per 
day:  Joseph  Goette  to  provide  for  the  burial  of  deceased  patients,  at 
$10  each.  Cases  requiring  long-continued  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Wilmington, 
X.  C 

Shreveport,  La. — The  Market-Street  Infirmary  to  furnish  medical 
attendance,  medicines,  board,  and  nursing,  at  $1.50  per  day;  W.  W. 
Waring  to  provide  for  the  burial  of  deceased  patients,  at  $11  each. 

St.  Louis.  Mo. —  Patients  cared  for  in  the  United  States  Marine 
Hospital;  the  city  of  St.  Louis  to  provide  for  the  burial  of  deceased 
patients,  at  $9  each. 

Tappahannock,  Va.,cmd  8ubjport. — Drs.  Win.  Fisher  and  Brodie  S. 

Iferiidon  to  furnish  medical  attendance,  medicines,  board,  and  nursing 
to  hospital  patients  unable  to  bear  transportation,  at  *\  per  day. 

Toledo,  Ohio. — The  medical  attendance  to  he  furnished  by  an  acting 
mt  surgeon;  the  St.  Vincent's  Hospital  to  furnish  board,  nurs- 
ing, and  medicines,  at  70  cents  per  day. 

7'nrlca  ton.  X.  ,1. — The    medical    attendance    to    he    furnished     h\     an 

acting  assistant  surgeon;  Elizabeth  Jones  to  furnish  board  and  nursing, 

at    -tH    per  day;   allowance  for  the  burial  of  deceased  patients,  $6  each. 
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Yieksburgh,  Miss. — The  medical  attendance  to  be  furnished  by  an 
acting  assistant  surgeon;  the  City  Hospital  to  furnish  board,  nursing, 
and  medicines,  at  75  cents  per  day. 

Waldoborough,  Maine. — The  medical  attendance  to  be  furnished  by 
•an  acting  assistant  surgeon,  at  Rockland;  cases  requiring  long-con- 
tinued treatment  to  be  furnished  transportation  to  the  United  States 
Marine  Hospital  at  Portland,  Maine. 

Wheeling,  W.  Va. — Dr.  John  Frissel  to  furnish  medical  attendance, 
medicines,  board,  and  nursing,  at  $1  per  day,  (except  contagious 
cases,  for  which  $2  per  day  will  be  allowed.) 

Wilmington,  N.  C. — Patients  cared  for  in  the  United  States  Marine 
Hospital;  B.  D.  Morrill  &  Son  to  provide  for  the  burial  of  deceased 
patients,  at  $10  each. 

Wiscasset,  Maine,  and  Sub-ports. — Emergency  cases  only  will  be  fur- 
nished continuous  hospital  treatment ;  all  other  cases  requiring  hospital 
treatment  will  be  furnished  transportation  to  the  United  States  Marine 
Hospital  at  Portland,  Maine. 

Note. — At  all  ports  not  otherwise  specified,  the  dispensary  isjocated  at  the  cus- 
tom-house. The  rate  at  ports  not  specifically  provided  for,  will  in  each  special  case 
be  fixed  by  the  Department,  upon  the  recommendation  of  the  proper  officer,  in  ac- 
cordance with  the  Kegulations  of  1879. 

The  rate  of  charge  for  seamen  from  vessels  of  the  Navy,  Light-House  Service,  and 
Coast  Survey,  admitted  to  hospital  under  the  provisions  of  paragraph  269,  Regula- 
tions, and  for  foreign  seamen  admitted  under  the  act  of  March  3,  1875,  is  fixed  at  the 
uniform  rate  of  75  cents  per  diem  at  ports  where  there  are  marine  hospitals,  and  at 
contract  rates  at  other  ports. 

I  am  sir,  very  respectfully,  your  obedient  servant, 
JOHN  B.  HAMILTON. 

Supervising  Surgeon-  General. 
Hon.  William  Windom, 

Secretary  of  the  Treasury. 
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Table  I.  —  Comparative  Economic  Exhibit. 


The  following  tabular  statement  will  serve  to  illustrate  the  results  of  the  reorganization  of  the 
Marine-Hospital  Service  in  1871.  (Prior  to  1S66  no  separate  records  were  kept  from  which  the  actual 
cost  of  the  Service  for  eacli  fiscal  year  can  be  ascertained.) 

Operations  of  the  Marine-Hospital  Service  from  July  1,  1867,  to  June  30,  1881. 


Fiscal  veins. 


Number  of  Numberofsick  Average  cost 
places  at  I    and  disabled         for  each 
which  relief  I         seamen            seaman  re- 
is  authorized,  furnished  relief.!     lieved.a 


Prior  to  reorganization : 

1868 

9  

1870 

After  reorganization: 

i-;i 



i-t:s 

1874 

1-7:, 

1876 

1--.7  

1878 

\-r.i 

1880 

1881 


72 

81 

91 

91 

94 

94 

1011 

5210 

210 

210 

210 


11,  535 
11,  356 
10,  560 


14,  256 
13,  156 
L3.529 

1 1.  364 

15,  009 

10,  SOW 
15,  175 

is, -i-j:t 
20,922 
24,  860 
32,613 


$37  24 

30  :i- 

38  41 

31  78 

30  12 

31  22 

27  91 

27  99 

26  25 

24  22 

20  04 

17  93 

16  18 

12  27 

'/  'i  hi-  ratio  la  obtained  by  dividing  tin-  total  expenditure  by  the  number  of  seamen  treated. 
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STATISTICS 

UNITED  STATES  MARINE-HOSPITAL  SERVICE. 


MEDICAL    AND    SURGICAL. 


STATISTICS 

UNITED  STATES  MARINE-HOSPITAL  SERVICE, 

FISCAL  YEAR  1881. 


MEDICAL  AND    SURGICAL. 


Table  1.— Table  of  Relief-Districts. 

l.— North  Atlantic  District. 

Bangor,  Maine ;  Barnstable,  Mass.  j  Bath,  Maine ;  Belfast,  Maine ;  Boston,  Mass. ;  Bristol,  R.  I. ; 
Burlington,  Vt. ;  Castine,  Maine  ;  Eastport,  Maine  ;  Eilgartown,  Mass ;  Ellsworth,  Maine  ;  Fall  River, 
Mass. ;  Gloucester  Mass.  ;  Hyannis.  Mass. ;  Kennebunk,  Maine ;  Machias,  Maine  ;  Marblehead,  Mass. ; 
Nantucket,  Mass. ;  New  Bedford,  Mass. ;  Newburyport,  Mass.  ;  Newport,  R.  I. ;  Plattsburgh,  N.  Y. ; 
Plymouth.  Mass. ;  Portland,  Maine ;  Portsmouth.  N.  H. ;  Providence,  R.  I ;  Rockland,  Maine  ;  Saco, 
Maine;  Salem,  Mass. ;  Vineyard  Haven,  Mass.;  Waldoborough,  Maine;  Wiscasset,  Maine;  and  York, 
Maine ;  together  with  all  subordinate  ports. 

2. — Middle  Atlantic  District. 

Albany,  N.  Y. ;  Bridgeport,  Conn.;  Bridgeton,  N.  J. ;  G-reenport,  N.  T. ;  Lamberton,  N.  J. ;  Middle- 
town,  Conn. ;  Newark,  N.  J. ;  New  Haven.  Conn. ;  New  London,  Conn. ;  New  York,  N.  Y. ;  Patchogue, 
N.  Y. ;  Perth  Amboy,  N.  J. ;  Philadelphia,  Pa. ;  Sag  Harbor,  N.  Y. ;  Somers  Point,  N.  J.  ;  Stonington, 
Conn.  :  Troy,  N.  Y. ;  Tuckerton,  N.  J. ;  and  Wilmington,  Del. ;  together  with  all  subordinate  ports. 

3.— South  Atlantic  District. 

Alexandria,  "Va. ;  Annapolis,  Md. ;  Baltimore,  Md. ;  Beaufort,  N.  C. ;  Beaufort,  S.  C. ;  Brunswick, 
Ga, :  Charleston,  S.  C. ;  Crisfield,  Md. ;  Eastville,  Va. :  Edenton,  N.  C. ;  Fernandina,  Fla. ;  Georgetown, 
D.  C.j  Georgetown,  S.  C.j  Jacksonville,  Fla.;  New  Berne,  N,  C.j  Norfolk,  Va. ;  Petersburgh,  Va.  ; 
Richmond,  Va. :  Saint  Augustine,  Pla.  :  Savannah,  Ga. ;  Tappahannock,  Va. ;  Wilmington,  N.  C.  ;  and 
Yorktown,  Va.  ;  together  with  all  subordinate  ports. 

4.— District  of  the  Gulf. 

Apalaohicola,  Fla.  :  Brashear,  La.;  Brownsville,  Texas;  Cedar  KeyM,  Fla. ;  Corpus  Chiisti,  Texas  ; 
Ki  Paso,  Texas  ;  Galveston,  Texas ;  Key  West.  Fla- ;  Mobile,  Ala.;  New  Orleans,  La. ;  Ponsacola,  Fla. ; 
Shieldsburough.  Miss.  ;  and  Shrevcport,  La.  :  together  with  all  subordinate  ports. 

5.— District  of  the  Ohio. 

Chattanooga.  Tenn. ;  Cincinnati, Ohio;  Bvansville,  End.;  Louisville,  Ky. ;  Nashville,  Tens.;  Padu- 
cah,  Ky. :  Parkersburgh,  W.  Va.-.  Pittsburgh,  Pa. ;  and  Wheeling,  W.  vk. ;  together  with  all  subordi- 
nate ports. 

6.— District  of  thb  missiskiiti. 

Biamarok,  D.  Ter. ;  Burlington,  Iowa:  Cairo,  111.:  Dubuque,  Iowa ;  Galena,  HI. ;  La  Crosse,  Wis.; 
Memphis,  Tenn.  \  Natchez,  Miss.:  Omaha,  Neb.;  Pembina,  D.  Ter. ;  Saint  Louis,  Mo.  j  Saint  Paul, 
Minn. :  ami  Vioksburgh,  Miss.:  together  with  all  subordinate  ports. 

7.— DISTRICT  "i   nii;  GeBAT  Lakes. 

Buffalo  .v.  V.  Caps  Vincent,  N'.  v. :  Chicago,  111.  Cleveland, Ohio ;  Detroit,  Mich.;  Duluth,  Minn.  ; 
Dunkirl  .aba.  Mich. i  Grand  Eaven,  Mich.;  Green  Bay,  Wis.  j  Kenosha,  Wis. ; 

i.  Lnse  Mi- h  :  Manitowoc  Wis.  Marquette,  Mich.;  Milwaukee,  Wis  ;  Muskegon,  Mich. :  Ogdens- 
burgh,  N  '•'  Oswego,N.x  Bacim  Wis.!  Rochester,  N.  Y.  j  Saint  Joseph,  Mich,  t  Sandusky,  Ohio  j 
SaoTtSte.  Marie,  Mich.-,  Sheboygan,  Wis.  j  and  Toledo,  Ohio;  together  with  all  subordinate  ports. 
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8.— District  of  the  Pacific. 

Astoria,  Oregon ;  Empire  City,  Oregon ;  Portland,  Oregon ;  Port  Townsend,  "W.  Ter. ;  San  Diego, 
Cal. ;  San  Francisco,  CaL  ;  and  Sitka,  Alaska ;  together  with  all  snbordidate  ports. 

All  relief-stations  where  the  Service  is  under  the  charge  of  a  medical  officer  of  the  Marine-Hospital 
Service  are  known  as  relief-stations  of  Class  1.  Relief-stations  where  specific  arrangements  have  been 
made  for  the  care  and  treatment  of  sick  or  disabled  seamen  at  rates  fixed  by  the  Treasury  Department, 
but  where  collectors  of  customs,  on  account  of  the  absence  of  a  medical  officer  of  the  Service,  are 
authorized  and  required  to  issue  permits,  and  to  supervise  the  relief  furnished,  are  known  as  relief- 
stations  of  Class  2.  All  other  ports  where  there  are  officers  of  the  customs  revenue,  but  where,  on 
account  of  the  infrequency  of  applications  for  relief,  the  absence  of  any  hospital,  or  from  other  causes, 
sick  or  disabled  seamen  are  cared  for  only  in  cases  of  emergency,  are  known  as  relief-stations  of 
Class  3. 


Table  II. — Summary  of  Physical  Examinations  of  Seamen,  made  oy  Medical  Officers  of 
the  United  States  Marine-Hospital  Service,  Tear  ended  June  30,  1881. 


Summary  of  Exam- 

Cause 

of  Rejection. 
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Pilots  . 

4,384  ;     4,268 
305           275 

116 

all6 

30 

3 

2 

2 

3 

1 

1 

6 

2 

2 

ft 

Merchant-Marine } 

Light-House  Service > 

Life-Saving  Service ) 

57             47 

10 

9 

1 

1 

1 

5 

Total 

4,  746       4,  590 

156 

119 

2 

2 

5 

2 

2 

7 

2 

2 

MS 

a  Pilots  were  examined  for  color-blindness  only. 

6  Of  this  number  there  was  one  case  each  of  enteric  fever,  phthisis,  bronchitis,  diarrhoea,  haemor- 
rhoids, curvature  of  the  spine,  dislocation  of  the  shoulder,  alcoholism,  and  five  cases  not  stated. 


Table  III. — Statement  of   Physical  Examination    of  Candidates  for  Appointment  as 

Cadets  in  the  Revenue-Marine  Service,  May,  1881. 

Number  examined 33 

Number  passed 20 

Number  rejected 13 

Causes  of  rejection : 

Defective  vision  a 10 

Hypospadias 1 

Debility - 1 

Old-contracted  cicatrix  from  a  burn 1 

a  None  of  those  rejected  as  having  "defective  vision  "  were  color-blind. 
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Table  IV. — Statement  by  Districts  of  the  Number  of  Patients  Treated  during  the  Year 

ended  June  30,  1881. 
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Number  of  days' 
hospital-relief 
furnished. 
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B  c  c 

North  Atlantic 

Middle  Atlantic 

South  Atlantic 

The  Gulf 

'2,  707 

3,  0:27 
6,035 
3,957 

4,  547 
4,114 
5,539 
1,767 

65 
137 

53 

71 
51 
88 
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60 

930 
1,656 
1,840 
1,808 
1,  274 
1,950 
1,  642 
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1,793 
1,893 
1,879 
1,  325 
2,038 
1,771 
755 
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1,623 
1,750 
1,710 
1,206 
1,860 
1,605 
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28 
65 
61 
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58 
67 
56 
46 

53 
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82 

95 

61 
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40 

22,  578 
49,  647 
45,  041 
44,  338 
31,  655 
40,  090 
52,  063 
24, 184 

1,712 
2,  134 
4,  142 
2  078 

The  Ohio 

The  Mississippi. . . . 
The  Great  Lakes . . . 
The  Pacific 

3,222 
2,076 
3,  768 
1,032 

Total 

32,  613 

654 

11,195 

12,  449 

11,337       455 

657 

309,  596 

20, 164 

Table  V. — Ratio  of  Patients  Treated  in  Hospital  in  each  District. 


Districts. 

Per  cent, 
of  total 
patients. 

Districts. 

Per  cent, 
of  total 
patients. 

7.99  — 
14.40  — 
15.  21  + 
15.  00  + 

The  Ohio 

10.64  — 

The  Mississippi 

16.37  — 

14.  23  + 

The  Gulf 

The  Pacific 

6.06  4- 

Table  "VI. — Average  Duration  of  Treatment  in  Hospital  in  each  District. 


Districts. 


North  Atlantic. 
Middle  Atlantic 
South  Atlantic  . 
The  Gulf 


Average 
duration. 


Days. 
22.67 
27.68 
23.80 
23.  60 


Districts. 


The  Ohio 

The  Mississippi  . 
The  Great  Lakes 
The  Pacific 


Average 
duration. 


Days. 

23.88 
19.  66 
29.  42 
32.  03 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  treated  during  the 

Year  ended  June  30,  1881. 


b)0O3 

is 

■i'o 

11 

cs  +^ 
O  P( 

H 

Dumber  of  Cases. 

a 
-■d 

«'i-S 

c3  +- 

-   Pi 

-*»  m 

o 

J* 

o 
H 

3  p 

-^  o  h 

ben  m 

•3  a.  2 
life 

SB 

a 

'C 

03 

03  ■** 

O 

03 

w 

Discharged. 

03 

^H   03 
03    rt 
T35      . 

0  *  S 
p   03  <H 

« a  ° 
'is  S 
a  g  J 

03 
03 

Diseases. 

-a 

03 

g 

l> 
o 

S3 
03 

03 
l> 

O 

n 

a 

a 

H 

-d 

03 

1 

T3   03 
IS 

e 

32613 

1244ft 

651 

11795 

8058 

3073 

206 

455 

657 

20164 

14651 

14760 

566 

2636 

6465 

4356 

166 

1462 

285 

259 

1 

109 

6180 

4097 

165 

1353 

4086 

2745 

124 

1103 

1751 

1070 

26 

226 

94 

93 

4 

15 

211 

209 

5 

30 

323 
239 

7 
88 

8186 

10404 

400 

1174 

NORTH  ATLANTIC  DISTRICT. 


Total  Cases 

General  Diseases 


Small-pox 

Measles 

Scarlet  fever 

Enteric  fever 

Simple  continued  fever 

Eebricula 

Ague — Quotidian 

Tertian 

Quartan 

Irregular 

Remittent  fever 

Simple  cholera 

Diphtheria 

Mumps 

Influenza  

Erysipelas — Simple 

Phlegmonous 

Acute  rheumatism 

Sub-acute  rheumatism 

Gronorrhoeal  rheumatism 

Synovial  rheumatism 

Muscular  rheumatism 

Chronic  rheumatism 

Chronic  osteo-arthritis 

Primary  syphilis — Hard  chancre 

Indurated  bubo .  . . 

Soft  chancre 

Suppurating  bubo. 

Secondary  syphilis 

Syphilitic  inflammation  of  the  brain. . 

Syphilitic  ophthalmia 

Syphilitic  iritis 

Syphilitic  rheumatism 

Cancer 

Cancer  scirrhus 

Cancer  epithelial 

Scrofula  

Scrofulous  disease  of  the  knee-joint . . 

Phthisis  pulmonalis 

Diabetes 

Scurvy  

Anaemia 

General  dropsy 


EiOcal  Diseases . 


Diseases  of  the  Nervous  System. 

Meningitis 

Inflammation  of  the  brain 

Congestion  of  the  brain 

Apoplexy 

Spinal  meningitis 


995 
47© 


1 
1 
1 
1 
2 
1 
1 
22 
1 
2 
1 
1 

403 

45 
1 
2 
1 
2 


65 
2© 


930 
45© 


30 


1 
1 
1 
1 
2 
1 
1 

19 
1 
2 
1 
1 

41 
1 
2 
1 

2 


707 
338 


2 

Y 

274 
35 


187 
87 


81 

5 


20 
11 

1 


28 
11 


17 

3 

1 


53 
23 


22 


MARINE-HOSPITAL    SERVICE. 


43 


VII.  —  Tabular  Statement,  by  District*,  of  Diseases  and  Injuries,  Jj-c. — Continued. 


NORTH  ATLANTIC  DISTRICT. 


Number  of 

Cases. 

.a 

•a 

"S  B 

t.  s. 

-*^  m 

0 

ei 

0 
H 

*  s   . 

13  ?  U 

d  ~  - 

a  5  = 
ll-S 
■3  "§  f> 
3  e  £ 

§££. 

to 
| 

3  .• 

i:  — 

'« 
0 
0 

Discharged. 

T3 

0 

s 

Remaining  under 
treatment  at  the 
close  of  year. 

Furnished    office- 
relief. 

Diseases. 

0 

E 

t» 
0 
0 

<B 

K 

-d 
0 
> 
0 
n 
a 
S 

H 

0 

0  0 

S 

Local  Diseases. 

Diseases  of  the  NebvousSy6tem— Cont'd. 

1 

1 

1 
1 
3 

1 

1 

1 

5 

1 

2 

1 

1 

1 

1 

3 

7 

1 

4 
7 
3 
6 
12 
1 

1 
1 

4 
7 
2 
5 
12 
1 

3 
7 
3 

6 
10 
1 

1 

2 

13 

1 

14 

2 

27 

4 

1 

1 

1 

1 

6 

1 

6 

1 

3 
1 

1 

2 

16 

7 

2 

2 

1 
3 

1 
3 

1 
1 

1 

1 

1 

1 

3 

1 

3 
1 
1 

1 

3 

1 
1 

1 

2 

1 

1 

2 

Inflammation  of  therueinbranatynipani. 

1 

1 

1 

-'■  of  the  mucous  membrane  of? 
the  tympanum 5 

1 

1 
1 

14 

1 
7 

3 

1 
1 

1 

1 
1 

11 

1 

1 

1 

1 

Ulceration  of  the  pituitary  membrane.. 
Diseases  of  the  Ciuculatoky  System 

5 
1 
4 

1 

3 

4 

10 

6 

2 

1 

1 

1 

1 

Palpitation  and  irregular  action  of  heart. 

2 

2 

1 
1 

4 
2 

1 

1 

2 
1 

1 
1 

4 
2 
1 

1 

1 

1 
1 

4 

ictionoftbe  ri^'lit  femoral  vein. .. 

1 

1 

3 

2 
2 

1 

1 

5 

3 

1 

2 

1 
58 

6 

1 
52 

1 

2 

i  UK  RESPIBATOBT  SYSTEM 

32 

IS 

6 

3 

171 

1 

1 

1 
1 

1 
1 

1 

1 

a 

5 

3 

1 

22 

4 

17 

6 
4 

•J 

43 

Chronic     

1 

91 

44 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $-c. — Continued. 


NORTH  ATLANTIC  DISTRICT. 


Number  of 

3ases. 

o 
H 

<D  S     . 

^  2  U. 

'3  a -2 

3  £  s 

bo 

.9 

CD 
CD    CD 

.£;•« 

CD"*3 

O 

CO 

8 

Discharged. 

CD 

R 

^   CD 

13  +=     . 

d  OS  tS 
^a   CD 

bud  ^ 
a  cd<m 

•g  a  ° 

.a-e  cd 

C«    c£    CD 

a  £-2 

CD 

o 

Diseases. 

"2 
CO 

CD 

> 
O 

o 

CD 

w 

a> 
t> 

o 

H 

ft 

a 

H 

13 
CD 

^  ft 

a 

T3  2 

cD^q 
ft 

liocal  Diseases. 

Diseases  ofRespikatory  System— Cont'd. 

7 

21 
1 
1 

1 
1 

1 

93 

2 


2 

19 
1 
1 
1 
1 
1 

91 

12 
1 

3 

i 

4 

1 

35 

4 

1 

5 

'  1 

1 

69 

5 

1 

17 

Diseases  of  the  Digestive  System 

i 

2 

4 

236 

2 

1 

1 

1 

1 

1 

1 

1 

6 

13 

1 

13 
1 

12 
1 

1 

15 

16 

1 

1 

9 

1 

9 
1 

6 

2 
1 

1 

18 

1 

1 
3 
2 
1 

23 
3 

19 
1 
1 
3 
5 
1 
3 

1 
1 

1 
3 
2 
1 

23 
3 

18 
1 
1 
3 
5 
1 
2 

1 

1 

2 

1 

20 

"~U 

1 

3 
3 
1 
3 

2 

47 

3 

Typhlitis 

1 
3 
3 

2 

12 

19 

i 

1 

47 

Colic 

1 

1 

10 

3 

2 

13 

1 

2 

10 

4 

Obstruction  of  the  hepatic  ducts 

1 
1 

71 
2 
4 
I 
1 
3 
1 

8 
1 

1 

1 
1 

63 
1 

4 
1 

1 
2 
1 

1 

48 

1 

1 

16 
I 
1 

2 

3 

2 

270 

4 

2 
1 

1 

2 
1 

1 
1 

12 

5 

1 

1 

2 

1 

2 

1 

2 

3 

4 

1 

1 

1 

1 

2 

1 

1 

11 

1 
2 
1 
2 

15 
2 
1 
1 

19 

2 
3 

9 
1 
2 
1 
1 

12 
2 
1 
1 

19 

8 
1 
1 
1 
1 

13 
2 
1 
1 

12 

3 

172 

5 

1 

1 

1 

1 

2 

1 

7 

1 

Gleet 

30 

13 

Organic  stricture  of  the  urethra 

5 

2 

5 
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VII.  —  Tabular  Statement,  bi/  Districts,  of  Diseases  and  Injuries,  cfe. — Continued. 
NORTH  ATLANTIC  DISTRICT. 


N"UMBER   OF 

Cases. 

S           bt  ~           fa© 
—  =-  cfi      V. 

-g     g«s  a.. 

Discharged. 

o 

5 

SJ      g 

DlBEASES. 

o 
H 

be  -  t. 

g  2  P 

in 

K 

-  e8 
IS 

© 

8 

u 

> 
O 
o 
e 

CD 
> 

o 
u 

p, 

a 

M 

IS 

+>  !> 

O  p 

fc  ft 

be  =  tn 

in 

Local   Diseases. 

16 

2 

14 

15 

1 

14 

1 

Hydrocele  of  the  tunica  vaginalis !        5 

1 

5 
6 

4 
7 

1 

2 

7 

3 

4 

17 

1 
1 

3 

16 

1 

4 

8 

1 

6 

3 
1 

22 

5 

1 

2 
4 
2 

1 

1 
4 
2 

2 
2 
2 

2 

o 

10 

1 

1 

1 
2 
1 

1 
1 
3 

1 

2 
1 
3 

1 

15 
1 

14 

56 

1 

1 

15 

1 

14 

43 

1 

1 

1 

a 

1 

Enlarged  bursa  patellar 

1 

1 

1 

1 

16 
1 
15 

59 

i 

21 

4 

i 

12 

17 

4 

96 

5 

1 

2 

1 

1 

1 

1 
2 

1 
2 

1 

1 
1 

4 

4 

1 

1 
1 

1 

1 

1 

12 

1 

5 

2 

19 
19 
5 
4 

1 
6 

2 

1 

19 
17 
5 
3 
1 
6 

16 
10 
5 
4 
1 
6 

2 
7 

1 

2 

7 

9 

Boil 

14 

4 

Whitlow 

13 

5 

1 

W*;i!f- 

1 

1 

1 

1 

rornlM  ions  not  ffectMSrlly  Associated  with 
flaaaral  or  Loral  Diseases. 

2 

4 

1 
1 
1 
1 

2 
4 

1 

1 
1 
1 

2 

1 
1 

II 

3 

9 

i 
I 

i 

i 

46 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $-c. — Continued. 


NORTH  ATLANTIC  DISTRICT. 


Number  of  Cases. 

a 

nS 
"§  s 

is  ft 
o 

O 

EH 

cd  P    . 
C=K  « 

MP  ra 

feci 
_p 

CD 

P3 

Discharged. 

d 

CD 

R 

t-4    <D 

btiP  >~- 
P  2°K 

.S-B  CD 
rj  d  as 
|  CD  O 

CD 
O 

Diseases. 

H3 
CD 

CD 
t> 
O 

o 

CD 

d 

CD 
l> 
O 

n 

Pi 

3 

d 

CD 

1° 

| 

rtf   CD 

e 

p 

ft 

116 

1 
1 

115 
2 
4 
1 
1 
1 
1 
3 

15 

15 
1 
1 

1 

lOl 

1 
1 

100 

1 

3 
1 

1 
1 
3 

91 

1 
1 

90 

4 
1 
1 
1 
1 
3 

17 

8 

115 

17 

2 

8 

115 

3 

2 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

2 

Contusion  of  the  soft  parts  of  the  neck . . 

1 
6 
3 

1 

1 
6 
2 

1 
6 
3 

6 

8 

2 

2 
6 
1 
2 
1 
5 
1 

2 
6 
1 
2 
1 
5 
1 

2 
4 

7 

2 

4 

Fracture  and  dislocation  of  the  spine. .. 

1 

2 

1 

1 
1 

Contusion  of  the  upper  extremities 

3 
1 

1 

10 

1 

3 

Wound  of  the  upper  extremities 

11 

2 
1 
2 

5 

2 
1 

9 
1 

1 
2 

5 

11 
2 
1 

4 

16 

1 

2 
1 

Fracture  of  the  carpus,  metacarpus,  ? 

3 

2 

Dislocation  of  the  wrist  and  carpus 

1 
1 
12 
1 
1 
6 
7 
4 
1 
9 
4 
1 
1 
1 
1 

1 

2 
2 

1 

1 

1 
1 
12 
1 
1 
5 
5 
2 
1 
8 
4 
1 
1 
1 

1 
1 
9 
1 

6 
6 
3 
1 
5 
2 

1 
1 
1 

3 

9 

1 

5 

5 

1 
1 

12 

1 

4 

1 

3 

1 
1 

1 

1 

1 

MIDDLE  ATLANTIC  DISTRICT. 


Total  Cases 

General  Diseases 

Small-pox  

Cow-pox 

Chicken-pox 


1794 

137 

1656 

1025 

554 

45 

65 

105 

877 

54 

833 

499 

376 

17 

32 

53 

11 
1 
1 

11 
1 
1 

3 
1 

4 

2 

2 

1 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  4~c. — Continued. 


MIDDLE  ATLANTIC  DISTRICT. 


Number  of 

Cases. 

a 

Or* 

+§  eg 

«•? 

M$ 

o 

■a* 

e 
H 

TlpS- 
a      s 

txa  o 
9  2  d 

in 

111 

sac 
H 

-en 

-a  ►*•■ 

o 
o 

Discharged. 

T3 

0 

g-sa 

bt  g  -■ 

•a  a  ° 

lag 

5  £.9 

i 
o 

Diseases. 

► 

O 

o 

<D 

« 

■a 

s> 

> 
o 
u 

ft 

1 

| 

^  £ 
'3 

B 

a 

General  Diseases. 

7 

1 

33 

10 

1 

92 

78 

6 

90 

50 

1 

1 

12 

l 

2 

3 
,      5 

7 

1 

32 

10 

1 

90 

78 

6 

87 

45 

1 

1 

12 

6 

1 

21 

10 

1 

2 

1 

9 

3 

1 

1 

86 

75 

6 

82 

40 

1 

1 

12 

2 

2 

4 
1 

43 

Tertian 

33 

6 
3 

2 
4 

108 

3 

21 

Diphtheria 

1 

5 

1 

1 

25 
14 
6 

1 

4 

24 
10 
6 

14 
5 
3 

9 
9 
1 

1 

1 

5 

27 

2 

3 

1 

45 
63 
1 

1 
3 

44 

60 

1 

24 
6 

20 

46 

1 

1 
6 

73 

5 

67 

2 

16 
23 
79 
41 
65 

1 
5 
4 
5 
5 

15 

18 
75 
36 
60 

3 
16 
46 

18 
7 

12 

7 
19 
20 
54 

1 

20 

14 

1 

13 
3 

1 

86 

Suppurating  bubo 

18 

2 

1 

158 

1 

1 
1 
1 

1 
1 

1 

1 

5 

1 

1 

5 

1 

4 

2 

2 

1 

1 

1 

2 
78 
1 
2 
12 
3 
1 

70N 

60 
2 

1 
11 

1 

1 

63 

7 

1 
67 
1 
1 
11 
3 
1 

645 

53 
2 

2 
53 

Phthisis  pnlmonalis  

3 

14 
1 

8 

30 

"t 

3 

372 

22 

2 
5 

1 

4 

20 

1 
244 

24 

1 

1.  or ul   Diseases 

25 

4 

28 

4 
2 

41 

6 

1218 

74 

1 

1 
1 

1 

1 
1 
8 
1 
2 

1 

1 

1 

1 

1 
1 
5 

1 
2 

1 

1 
1 

1 

Fatty  and  calcareous  degeneration  of } 
the  cerebral  arteries      i 

1 

1 

3 

1 
1 

1 

2 

1 

5 

1 

I 
2 

1 
1 

1 

1 
1 
1 
1 

1 

1 

1 
1 

:t 

9 

1 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $-c. — Continued. 


MIDDLE  ATLANTIC  DISTRICT. 


Number  of 

Cases. 

-9 

-  i-J 

"§■3 

H   P< 

+s  to 

o 

■a* 

o 

Z  - 

■ags; 

blflffl 

ill 

lis 

g-E  p, 

M 

fl 
V 

s   . 

03 
T3  t*a 

1,3 

o 

CD 

Discharg 

ed. 

cd 

s 

U  ID 

•d  4*    . 

bJOH  ^ 
0  a  o 
!S-§cd 

08  eS  m 

CD 

CD 

5g 

Diseases. 

<6 

CD 

8 

o 
o 
<c 
M 

T3 

a> 
t> 
o 
u 
p. 

a 

M 

CD 

o  o 

.1 

■IS  CD 

-fl  CD 
73   fr-c 

XiOcal  Diseases. 

Diseases  of  the  Nervous  System— Cont'd. 

3 

6 

6 

15 

1 

2 

1 
1 

3 
6 
6 
14 

2 

2 
1 

4 
10 

1 

1 

10 

5 
1 
5 

9 

1 

3 

29 

Hyperesthesia 

2 

6 

4 
1 
1 

23 
6 
1 
1 
1 
3 
5 
1 

1 

4 
1 

1 
1 

1 

3 
1 

1 

19 
5 
1 
1 
1 
2 
4 

1 

2 

1 

1 

10 
3 

1 

7 
1 
1 

Diseases  of  the  Eye 

3 

2 

3 

20 

15 

1 

1 

2 
3 

2 

1 
1 
1 

1 

1 

2 

1 
1 
1 
2 

2 

1 
1 
1 

2 

2 

1 

1 
1 

1 
1 

1 

Non-malignant  tumor  within  the  orbit. . 
Diseases  of  the  Ear 

1 

14 

6 

3 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 
1 

2 

5 

5 

1 

49 
1 

1 
6 

43 

1 

1 
2 

Diseases  of  the  Circulatory  System 

32 

5 

8 

2 

1 

42 

1 

29 
3 
1 

3 

26 
3 
1 

19 
3 

2 

7 

1 

23 

4 

1 

1 

1 

Palpitation  and  irregular  action  of  heart . 

4 
5 
1 
5 

6 
2 
4 

1 
1 

1 

1 

1 

3 
4 
1 
4 

5 
1 
4 

1 
1 

3 
2 
1 

4 
1 

6 

2 

1 

1 

5 
3 

5 

10 

3 

3 

7 

Diseases  of  the  Respiratory  System 

98 

3 

95 

49 

35 

1 

8 

5 

150 
2 

3 
1 
3 
1 

1 

3 
1 
3 

1 

2 

2 
1 

9 

1 

1 

1 

1 

Bronchial  catarrh 

6 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  <$x. — Continued. 


MIDDLE  ATLANTIC  DISTRICT. 


Number  of  Casks. 

.a    tag  . 
■g  .  s*a 

n 
•fi 

o 

>  J 

o 
o 

M 

Discharged. 

5 

U  ID 

»  -3 

=  =  i 
s  =  c 

d   rt   X 

6 
o 

Districts. 

|3 

-  _ 

O     1 

o 
H 

a  2  a 

a  a.s 

5  «  P 

2  i  £ 

Sep. 
3 

s 

H 

> 

O 

o 
e 

s 

ft 

a 

o 

«  E 

o  o 

1 

-  ^3 

.a  o 

05   M 

'3 
2 
S 

Local  Diseases. 

Diseases  of  Respiratory  System — Cont'd. 

31 

15 

9 

18 

2 

31 
13 

9 
18 

22 

1 
14 

8 

11 

6 

l 
2 

65 

Chronic .. 

1 

i 

2 
3 

47 
10 

1    ...... 

2 

3 

1 
1 
14 
1 

128 

10 

1 

1 

14 

1 

118 

1 
8 

i 

1 

4 

1 

1 

1 

8 

3 

Diseases  of  the  Digestive  System 

87 

28 

2 

3 

380 
1 

1 

11 

1 

1 

1 
1 
1 
3 
1 
9 

1 
1 
1 
3 

1 
9 

1 
1 

3 
1 

8 

25 

1 

3 

2 

1 

11 

1 

3 

Pharyngitis 

2 
4 
2 
10 

\ 
16 

1 
6 
33 
4 
5 

1 
2 

2 

1 

1 

1 

4 
2 
8 
1 
1 

14 
1 
5 

32 
4 
5 

1 
2 

1 

1 

13 

1 
1 

1 

1 

1 

5 

1 
10 

2 

24 

4 

5 

5 
1 

69 

( rflotrodynia 

4 

5 

5 
1 
4 
3 

1 

12 

1 

50 

Diarrhoea 

Colic 

1 

2 

3 

49 

7 

59 

1 

Abscess  of  the  rectum  ami  anus 

1 

5 
6 

1 
2 
1 
2 

1 

1 

1 

1 
4 
5 
1 
2 
1 
1 

4 

4 

1 
2 

2 

1 

1 

1 

1 

Haemorrhoids  -     

Haemorrhage  from  the  rectum 

ire  of  tin;  rectum  and  an  an 

1 

1 

12 

1 

Hepatitis       

5 

1 

Simple  eulargement  of  the  liver 

3 

! 

3 
1 
1 
3 

2 

1 

3 

1 

6 

1 

8 

1 

■  of  gallstones  through  the  dnd 

l 

1 

1 

1 

mi'.  r'msAitv  BTBTBM 

127 
:t 
3 

9 

118 

:i 
3 

71 

1 

41 

1 
1 

4 

3 

8 

1 
1 

317 

1 

1 

1 

1 
7 

1 
7 

1 

1 

3 

2 

1 

i:t 

l 

II 

2 

1 

2 

1 

2 

1 

l 

4    M    II 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $-c. — Continued. 
MIDDLE  ATLANTIC  DISTRICT. 


Number  of 

Cases. 

.9 

cD_5 

H  * 

-  Pi 

-f^  m 

O 

o 
H 

S  B 
g=S  « 

%k 
fcjjd  05 

•3  J.  2 

'lis 

be 
a 

°C 

CD    © 

£•* 
■g-P 

o 

CD 

Discharged. 

CD 

s 

U  CD 

®,a 
^  -^   . 
q*»  « 
**§ 

rj    <D=w 
.3+i   CD 

m  c3  m 

a  £,= 

CD 
O 

Diseases. 

93 
!-. 

CD 
t> 
O 
Cl 

CD 

CD 
t> 

O 

u 

ft 

a 

M 

CD 

>4H 

r^JCD 

'3 
3 
to 

JLocal  Diseases. 

Diseases  of  Urinary  System — Continued. 

1 
1 
1 

l 

1 

1 
1 

5 

1 

1 

1 

1 

Chronic  enlargement  of  the  prostate  ? 

1 

37 

2 

35 

27 

6 

1 

3 

191 
4 

7 
14 
2 
1 

7 

14 

2 

1 

5 
13 

2 

2 
1 

Epididymitis 

4 

4 

Gleet                         

1 

66 

2 

Organic  stricture  of  the  urethra 

41 
1 
2 
1 
1 

33 

2 
1 
2 
6 
22 

6 

2 

2 

35 
1 

2 
1 

1 

31 

2 
1 
2 
6 
20 

15 
1 
1 

24 

1 

1 

19 

1 

1 

Inflammation  of  the  penis  

1 

1 

1 

21 

1 

1 
2 
17 

10 

1 

1 

4 
4 

2 
1 

43 

2 

3 

Inflammation  of  the  tunica  vaginalis. . . 
Hydrocele  cf  the  tunica  vaginalis 

4 

5 

1 

15 

14 

Diseases  of  the  Organs  of  Locomotion.  . . 
Ostitis 

33 
1 
6 
4 
1 
3 
7 
2 
5 
1 
1 
2 

9 

2 

3 
1 
1 
1 
1 

24 
1 
6 
2 
1 
3 
4 
1 
4 

9 

2 
1 
1 
2 

1 

19 
1 

4 
2 

2 

3 

9 
1 

1 

1 

Acute  synovitis 

1 
5 
2 
3 

2 

Anterior  curvature  of  the  spine 

1 

1 

'""  1 

3 

1 

2 

2 

2 

1 

36 

5 

31 

112 
1 

6 

1 
5 

5 

30 

4 

26 

107 
1 

29 
4 
25 

68 
1 

4 
1 
3 

37 

1 

2 

29 

11 

1 
3 

2 
4 

18 

Diseases  of  the  Cutaneous  System 

125 
4 

1 

1 

1 

1 

2 

3 

7 

3 

7 

3 
4 

11 

3 

19 

2 

1 

4 

1 

4 

1 
3 

1 

1 

2 

Chilblain 

3 

25 
45 

4 

25 
41 

21 
20 

2 
23 

2 

2 

4 

41 

1 

Boil 

5 
3 
11 

1 

5 

2 
11 

5 
2 

7 

23 

1 

2 

1 

"Whitlow 

2 

4 

1 
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VII.  —  Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $c. — Continued. 


MIDDLE  ATLANTIC  DISTRICT. 


Number  of  Cases. 

.9      '&S  . 

^    .    '  S  'h  as 

M 

.3 

s 
-a  t>> 

0)  is 

.>  -a 

u 
<s 
M 

Discharged. 

R 

Remaining  under 
treatment  at  the 
close  of  .year. 

Furnished    office- 
relief. 

Diseases. 

o*g 

O 

I"" 

o 
H 

a  °  d 

a  St1 

"a  <5  fe 

a  £  s 

(-, 

0 

o 

13 

l> 

o 
u 
ft 

a 

CD 

o  o 
So. 

Local   Diseases, 

Diseases  of  Cutaneous  System— Cont'd. 

1 
1 

1 

1 

1 
1 

1 
1 

1 

1 

Cheloid 

2 

1 

2 

2 

2 

1 

1     

1 

8 

4 

15 

1 
7 
7 

1 

8 

4 

12 

Conditions  not  Necessarily  Associated  with 
Ueneral  or  Local  Diseases. 

8 

4 

15 

1 
7 
7 

32 

5 

1 

1 

1 

4 

1 

7 
5 

2 

1 

1 

1 

1 

1 
180 

7 

«© 

1 
1 

19 

1 

1 

2 
1 

1 

160 

6 
4 

2 

154 

2 
9 
2 
o 

it 
4 
3 
1 
3 
12 
1 
7 
1 
2 

1 

1 

1 

2 

1 

Injuries 

130 

5 
4 

I 

125 
2 
8 
2 
1 
4 

34 

1 

1 

4 

1 

lO 

109 

(i 

5 
2 

173 
2 
9 
2 
2 

6 

Multiple  injury 

...... 

1 

3 

33 

2 

10 

103 

1 

Scalp-wound,  bone  not  exposed 

1 

6 

1 

1 

3 

1 

1 

5 

3 

5 

7 

1 

1 

1 

1 

5 
12 

1 
8 
1 
2 

3 

3 

2 

1 

1 

8 
1 
1 

2 

1 

1 

2 

Injury  to  tin-  cord  without  known  firac-  1 

i 

1 

tin-                            £ 

1 

1 

tusion  of  the  upper  extremities !* 

1 

3 

5 
3 

2 

1 

2 

1  i 

1 

'J 

wound  *>i  thi                     mities 21 

2 
1 

2 
19 
2 
2 
G 

2 

2 

1 
13 

1 

2 
5 

1 

2 

1 
4 

1 

5 

1 

3 

16 

1 

:( 

i: 

1 

1 

1 

1 

Fracture  <<t  the  carpus,  metacarpus,  /         9 

1 

a 

•J 

I 

i  of  the  Lower  extremities    ... 

g 

9 

8 

I 

II 

a 

52 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  §-c. — Continued. 


MIDDLE  ATLANTIC  DISTRICT. 


Number  of  Cases. 

.a 

^  . 

O 

■a* 

O 

H 

Z  B 

bCfl» 

•a  J. 2 

g 

cd  as 

£;^ 
0 

Discharged. 

13 
CD 

s 

bug  >*= 
§43  0 

CD 

CD 

® 

DISEASE6. 

T3 
CD 

3 
t> 
0 
0 

CD 

CD 
> 

O 

ft 

a 

H 

■a 

CD 

*>   t> 
O   O 

| 

13   CD 
CD  3 

ja  cd 

GO  Fh 

•a 

M 

ft 

Injuries. 

Local  Injuries— Continued. 

2 
11 

l 

2 

10 

2 
10 

1 

1 

8 

1 

12 
7 
1 

10 
4 
2 
1 

3 

3 
3 

9 
7 
1 
7 
1 
2 
1 

8 
3 
1 

10 
1 
1 
1 

3 
4 

1 

3 

3 
1 

1 

1 

2 

1 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

SOUTH  ATLANTIC  DISTRICT. 


Total  Cases 

General  Diseases 


Small-pox ~ 

Cow-pox " 

Measles 

Scarlet  fever 

Dengue 

Typhus  fever 

Cerebro-Spinal  fever 

Enteric  fever 

Simple  continued  fever 

Eebricula 

Ague — Quotidian 

Tertian 

Double  tertian 

Quartan 

Irregular 

Remittent  fever 

Simple  cholera 

Choleraic  diarrhoea 

Diphtheria 

Whooping-cough 

Mumps 

Influenza 

Erysipelas — Simple 

Phlegmonous 

Diffuse  inflammation 

Acute  rheumatism 

Sub-acute  rheumatism 

Gonorrhceal  rheumatism 

Synovial  rheumatism 

Muscular  rheumatism 

Chronic  rheumatism 

Primary  syphilis — Hard  chancre 

Indurated  bubo  . . . 

Soft  chancre 

Suppurating  bubo . 
Phagedsenic  sore 


1893 
1036 


7 
2 

28 
2 
1 

15 

10 

1 

124 

110 

3 

1 

37 
193 
5 
2 
1 
2 
6 


53 
23 


7 

9 

2 

63 

7 

8 

2 

19 

27 

29 

4 

129 

15 

6 


1840 
1013 

14 


7 
2 

28 
2 
1 

15 

10 

1 

123 

110 

3 

1 

37 
188 
4 
2 
1 
2 
6 


2 

60 

7 

8 

1 

19 

26 

28 

4 

128 

15 

6 


1255 
687 

7 


113 
91 


1 
31 

165 
4 
2 


467 
268 


28 
12 

1 


61 
29 


82 
40 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  ,y-c. — Continued. 
SOUTH  ATLANTIC  DISTRICT. 


Number  of 

Cases 

Diseases. 

id    in 

indei 
from 
ear. 

be 

p 
"C 

=  ■- 

'8  ~ 

o 

<B 

M 

Discharged. 

IS 
I 

5 

-  - 
~Z  _   .. 

2  • 

bOS  ' 

h|: 

■=  a  i 

=  C~ 
o  —  - 

- 

o 

1 

i-- 

■—     T. 

o 

o 
H 

iJCS  t. 

flgB 

'<S  «  S 

-  -  z 

- 

•6 

£ 
2 
> 
c 
« 

CD 

cp 
> 
o 
'** 

ft 

5 

e 

_  > 
o  P 

s 

'3 
1 

General  Diseases. 

2 

2 
91 
2 
5 
3 
1 

2 
6 
2 
2 

96           S 

79 
1 
5 

1 

3 
3 

' 

265 

1 
9 

3 

7 
3 
1 

1 

2 

Epithelial  cancer 

1 

Scrofula  

1    

1 

2 
23 

1 
2 
16 

3 

Scrofulous  disease  of  glands 

2 

24 

1 

1 

Phthisis  pulnionalis 

Haemoptysis 

2 

4 

2 

47 

Diabetes 

Scurry  

1 
1 
2 
2 

679 

50 
2 

1 
2 
1 
1 
1 

25 

9 

1 

2 
2 

654 

41 
2 

2 

1 
1 
1 

1 
1 
2 

8 
1 

1     

4 
3 

Anaemia  . . . 

1 

8 

General  dropsy 

174 

21 

12 

3 

27 

6 
1 

1 

34 

12 

2128 

117 

2 

2 

Inflammation  of  the  spinal  cord 

1 
1 
1 

2 

5 
1 

5 

1 

2 

1 

1 

1 

1 

2 

2 

1 

1 

1 

4 

2 

5 

5 

4 

1 

13 

1 

1 

Pevrnlgia     

2 
4 

2 
4 

2 

2 
2 



10 

13 

32 

2 
4 

2 
4 

1 
1 

1 
3 

5 

24 

1 



1 

2 

7 
3 
6 
2 

15 
10 

1 
1 

1 
3 
4 
1 

6 

...... 

••> 

4 
3 
3 

2 
1 

15 
in 
1 
1 

10 

8 

1 

2 
1 

5 
2 
1 

1 
1 

i  III.  KVE 

55 

38 

(Edema  of  the  rab-conjnnctival  tie 

2 

1 

2 

2 

1 

1 

1 

5 

1 

1 

1 

3 

:i 

Eab 

1 

1 

1 

13 

8 

I 

1 

1 

4 

n  of  the  membrana  tympanJ 

I 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  §-c. — Continued. 
SOUTH  ATLANTIC  DISTRICT. 


Number  of  Cases. 

■g    « 

S-i   ft 
+=>    GO 

o 

o 
H 

Z  9   . 

rs   O   f* 

a*H 

MS  m 
S  ®  S 

•»ao 

9  £  '5 

S  £  § 

§+3  ft 

M 
li 

o 

Discharged. 

*3 

CD 

P 

-C+3  ,. 
S«g 

a  oih 
33° 
2  ©  o 

S   ^7^ 

Diseases. 

•6 
a 

u 

(C 

o 
o 

M 

a> 

o 

ft 

*ft 
a 

's 

S 

Local  Diseases. 

7 

3 

3 

1 

Diseases  of  the  Circulatory  System — 

19 
1 

1 
8 
2 

2 
1 

1 

17 

3 

15 
1 
1 

7 
2 

i 

21 

1 

1 

7 
2 

i 

5 

1 

1 
1 
1 
1 
3 

22 
1 
1 

8 
12 

1 
1 
1 
1 
3 

22 
1 
1 
8 

12 

1 

1 

1 

17 
1 
1 
5 

10 

2 

Palpitation  and  irregular  action  of  heart. 
Aneurism  of  the  arteries 

8 

1 

1 
2 

5 

4 

Diseases  of  the  Absorbent  System 

34 

Suppuration  of  lymphatics 

"  3 
2 

1 

12 

20 

1 

Diseases  of  the  Respiratory  System  — 

113 

1 

112 

68 

24 

14 

7 

422 
16 

3 

1 
1 
9 
44 
15 
2 
22 

1 

1 
1 

9 
44 
14 

2 
22 

1 

2 

1 

8 

31 

5 

1 

13 

1 
11 
6 
1 
1 

45 

Bronchitis — Acute 

1 
3 

1 
1 

281 
39 

1 

6 

2 

9 

2 

1 

1 

2 
2 
2 
12 

171 

1 

5 

1 
2 
2 
2 
12 

166 
1 

1 

1 

2 
1 

Acute  pneumonic  phthisis  .    

1 
1 

8 

117 
1 

2 

1 

1 

43 

1 

4 

1 
3 

2 
4 

19 

Diseases  of  the  Digestive  System 

653 

7 

2 

33 

3 

2 

2 

1 

9 

9 

1 
11 

1 
11 

6 

1 
5 

1 

14 

1 

3 

3 

3 

17 

1 

5 
1 
6- 
2 

1 

5 
1 
5 
2 

4 
1 
4 

5 

1 

3 

2 
2 
1 

140 

Gastrodynia 

1 

6 

1        6 

5 
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VII. —  Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  <$x. — Continued. 


SOUTH  ATLANTIC  DISTRICT. 


Number  of  Cases. 

d    in 

tnder 

from 
ear. 

uring 

Discharged. 

s 

Remaining  under 
treatment  at  the 
close  of  year. 

Furnished    office- 
relief. 

Diseases. 

in 

o 
-^ 

e 
H 

US  oo 
ill 

IS  (» 

O 

o 

o 

> 
o 

S3 
<B 

M 

o 

t> 
o 

h 
P< 

a 

H 

s 

Is 

1 

Local   Diseases* 

Diseases  of  Digestive  System — Cont'd. 
Typhlitis 

1 
25 

1 

l 
24 

18 

1 

5 

1 

1             30 

1 

1 
4 

2 

1 
1 

1 
4 
2 

1 
3 
2 

1 

22 

2 

51 

50          40 

8 

l 

1 

1 

155 

Colic     

4 
2 
1 

7 
7 

4 
2 
1 
6 

7 

4 
1 
1 
4 
4 

15 

1 

112 

2 

2 
3 

1 

3 

26 

3 

1 
4 
8 
3 
12 

1 

1 
4 

8 
3 
11 

1 
4 

1 
1 
4 

8 
1 
4 

11 
2 

1 

1 

Simple  enlargement  of  the  liver 

2 

1 

9 

3 

1 

1 

1 

4 

1 

1 

1 

1 

Diseases  of  the  Urinary  System 

92 
5 

8 

3 

89 
5 

8 

55 
1 

27 
2 
3 

2 

4 
2 
2 

4 
3 

467 
1 

3 

1 

1 

Cystitis — A  cute 

4 
5 
1 

1 

4 
5 

1 
1 

3 
1 

1 

1 
4 

1 

19 

11 

3 

1 

4 

2 

2 

1 

1 

6 

2 

1 

Chronic  enlargement  of  the  prostate  ) 
gland '. 5 

6 

29 
1 

29 

1 

21 

1 

H 

291 
8 
2 
2 
4 
9 
1 
63 
3 
22 

a 

4 

10 
1 
5 

"Y 

i 

2 
:i 
9 
1 
5 

2 

2 
9 
1 

1 

1 
1 

1 

Gleet       

2 

1 

1 

11 

2 

i 

10 

2 

9 
2 

S 

1 

1 

1 
L0 

II 
fc. 

1 
4 

1 

4 

1 

3 

16 

L6 

II 

4 

1 

so 

0 

1 
a 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $-c. — Continued. 


SOUTH  ATLANTIC  DISTRICT. 


Number  of 

Cases 

.a 

-  — 

-  — 

£  m 
o 

1* 

o 

H 

©  a  . 

bfcfl  to 

•all 
a££ 

g-S  p. 

bJO 

.a 

s- 

o 

®    ® 

Discharged. 

0) 

p 

p  0 

CD  j3 
S  «  g 

■a  a  = 

.9-3  <o 

-  ^  r- 

a  £.2 
§3  0 

0 

sa 

Diseases. 

as 

> 
0 

© 

id 

> 
0 
u 
P< 

a 

H 

&  a 
a 

ja  as 
00  H 

'3 
p. 
p 

Local  Diseases, 

20 

1 
5 

1 

19 
1 
5 

13 
1 
3 

7 

11 

2 

2 

1 

6 

1 

5 

4 

2 

1 

1 

4 

4 

2 

2 

2 

3 

1 

1 
2 

46 

6 

40 

114 

2 

2 
2 

1 
1 
2 

44 

6 

38 

112 

1 

2 

35 

3 

32 

95 

1 

1 

Diseases  of  the  Cellular  Tissue 

9 
3 

6 

13 

1 

1 

36 

1 
1 

1 
5 

36 

Diseases  of  the  Cutaneous  System 

255 
3 

1 
1 

1 
1 

1 

7 

1 

1 

4 

1 

3 

1 
3 

1 

1 
2 

1 

2 

14 

1 

25 

7 

2 

1 

2 
57 
32 

1 

2 
57 
31 

1 

54 
22 

3 

7 

1 

3 

32 

3 

85 

1 

Boil                                        

1 
1 

1 
1 

1 

29 

1 

4 

1 

14 

14 

12 

2 

14 

3 

2 

1 

1 

.    1 

1 

0 

1 

5 

Cheloid         

1 

2 

1 

1 

Conditions  not  Necessarily  Associated  irith 
General  or  Local  Diseases. 

5 
13 

' 

5 
13 

3 
9 

2 

36 

1 

3 

13 

1 

6 
6 

6 
6 

3 
6 

1 

2 

10 

1 

1 

1 

160 

22 

21 

1 

5 

1 

1 

1 

155 

21 

20 

1 

1 
3 

133 

16 
16 

35 

3 
3 

5 

2 
1 
1 

6 

1 
1 

154 

12 

10 

2 
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VII. —  Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  4Y. — Continued. 
SOUTH  ATLANTIC  DISTRICT. 


Injuries. 


Local  Injuries 

Contusion  of  head 

Scalp  wound,  bone  not  exposed 

Fracture  of  the  base  of  the  skull 

Wound  of  the  skull 

Contusion  of  the  face 

"Wound  of  the  face 

Fracture  of  the  lower  .jaw 

Contusion  of  the  eye 

Foreign  body  in  the  cornea 

Wound  of  the  eyelid 

Contusion  of  the  soft  parts  of  the  neck. 

Wound  of  the  neck 

Contusion  of  the  chest 

Fracture  of  the  ribs 

Contusion  of  the  back 

Wound  of  the  back 

Sprain  of  back 

Contusion  of  the  abdomen 

Wound  of  the  parietes   

Wound  of  the  male  perineum 

Contusion  of  the  upper  extremities 

Sprain  of  shoulder 

Sprain  of  wrist 

Wound  of  the  upper  extremities 

Fracture  of  the  clavicle 

Fracture  of  the  humerus 

Fracture  of  the  forearm 

Fracture  of  the  carpus,  metacarpus,  ? 

and  phalanges j 

Dislocation  of  the  shoulder 

Dislocation  of  the  elbow 

Contusion  of  the  lower  extremities 

Sprain  of  the  hip 

Sprain  of  the  knee 

Sprain  of  the  ankle 

Sprain  of  tarso-metatarsa]  articulation.  . 

Wound  of  the  lower  extremities 

Wound  of  joint 

Fracture  of  the  femur 

hire  of  the  leg,  both  bones 

ire  of  the  tibia  alone 

ire  of  the  fibula  alone    

in-  of  the  bonea  of  the  foot 


Number  of  Cases. 


.5 

-  — 
O 

I 

H 


-  5    - 

'-  s  .= 

'§  &  t 

=  .-  fc, 


a 
"C 

■==1 

ID 

•a* 

>  .3 

o 
o 


138 

■J 


134 

2 
5 

1 
1 


Discharged. 


106 

1 
4 


3    

9  1 

1  1 

11  1 


c  -     A  9 


2  I 


Q      p? 


14-J 
•2 
3 


1 

17 
3 
6 

26 
1 
5 
1 


DISTRICT  OF  'l UK  GULF. 


Total  Cases is«:»       71 

Ctoaersl  Dineanea 1066      39 


Small-pox  

H.».  .  . 

le 
Kilt-  i 
It'  lap 
Simple  continued  I 



-Quotidian  

•  .-in     

I  t ;» li 


2 

1- 
:t 
■J 
3 
I 
163 

-i 
2 


1702 

1029 

•J 

26 

18 

3 

J. 

:t 

i 

ir»9 

9 


i:t<M)      :t(is        20 
77N     L9J       13 


1 

18 
1 
1 
:i 
l 
in; 
78 


74 
(I 


96      -'07  s 
5©      7tt7 


4 

I 

109 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  &c. — Continued. 
DISTRICT  OF  THE  GULF. 


Diseases. 


General  Diseases. 


Ague — Irregular 

Remittent  fever 

Simple  cholera 

Mumps 

Influenza  

Erysipelas — Simple 

Phlegmonous 

Acute  rheumatism 

Sub-acute  rheumatism 

Gonorrhceal  rheumatism 

Synovial  rheumatism 

Muscular  rheumatism 

Chronic  rheumatism  

Chronic  osteo-arthritis 

Primary  syphilis — Hard  chancre . 

Indurated  bubo  . . . 

Soft  chancre 

Suppurating  bubo. 

Phagedsenic  sore 

Secondary  syphilis 

Syphilitic  deposit,  spinal  cord 

Syphilitic  iritis 

Syphilitic  tumor  of  bone 

Syphilitic  rheumatism 

Cancer  scirrhus 

Cancer  epithelial 

Rodent  ulcer 

True  leprosy 

Scrofula  . . .' 

Scrofula  without  tubercle 

Scrofulous  disease  of  glands 

Phthisis  pulmonalis 

Acute  miliary  tuberculosis 

Diabetes 

Scurvy 

Anaemia 

General  dropsy 


Local   Diseases. 


Diseases  of  the  Nervous  System 

Meningitis 

Apoplexy 

Sunstroke 

Myelitis 

Neuroma  .  — 

Paralysis 

Hemiplegia 

Paraplegia   . 

Local  paralysis 

Facial  paralysis 

Epilepsy 

Spasm  of  muscle 

Neuralgia 

Facial 

Brow  ague 

Sciatica 

Pleurodynia 

Hypersesthesia 

Mania — Acute 

Chronic 

Dementia 


Number  of  Cases. 


all 


23 

228 

1 

19 


12 

7 

131 

36 


603 


24 


Discharged. 


22 

220 

1 

19 


12 

7 
1-27 
35 


107 


579 


19 

184 


10 


383 


22 


o  o 

t2!  cu 


141 


12 


,2-3 


64  8 

a  W" 

S  6  ° 

S-2  g 

a  ?£, 
s-3  "o 


nl 
11 


35 


32 


a  Cause  of  death,  cerebral  congestion. 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  .fc. — Continued. 
DISTRICT  OF  THE  GFLF. 


Number  of 

Cases 

Diseases. 

a 

-  — 

C 
I"0 

o 

EH 

-  s 

5      e 

=  a.s 
■3*5 

Received    during 
the  year. 

Discharged. 

5 

»__ 
^  w   . 

si  a  >" 

.5  -~ 

'3  p  5 

a  £-f 

«> 
o 

■e 

0 

.q  © 

g 

3 

•6 
C 

o 
o 
o 

13 

> 
o 

H 

ft 

6  ? 
fcp. 

s 

Local   Diseases. 

12 
3 
1 

2 

12 
3 

1 
2 

9 
2 
1 
1 

2 
1 

1 

21 

9 

1 

3 

2 

1 
5 

1 
5 

1 
4 

2 

1 

3 

1 



1 

2 
1 

1 

2 

1 
1 

1 
1 

1 
1 

C 

1 

2 

1 

2 

2 

1 

1 

Diseases  of  the  Circulatory  System 

24 
1 
6 
9 
2 
2 

24 
1 
6 
9 

2 

2 

3 
1 

1 

16 

3 

2 

20 

6 
6 

2 

I 

1 

4 

4 

2 

1 

Palpitation  and  irregular  action  of  heart 
Fatty  and  calcareous  degeneration  of  ? 

5 

1 

2 
2 

8 
2 
5 
1 

1 

1 

141 

5 

2 
2 

8 
2 
5 
1 

1 
1 

136 

1 

4 
2 
2 

1 
1 

4 

1 

1 

4 

7 

3 

1 

4 

3 

1 
1 

16 

Diseases  OF  i  iif.  Rksi-ikatoky  System 

85 

20 

7 

7 

155 
3 

/••i 

3 

2 

1 

1 

1 

1 

1 

1 

1 

24 

31 

'JO 

l 

1 

30 

so 

1 

27 
8 

10 

1 

2 
1 

-:. 

in 

8 

47 

: 

1.. 

2 

1 

8 

1 

9 

3 

1 

8 

I  ! 
17 

1 

2 

1 

8 

in 
17 

1 

1 
1 

1 

s 

1 
11 

! 
6 

3 

•J 

1 

1 

10 

i 

l 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $~c. — Continued. 
DISTRICT  OF  THE  GULF. 


Number  of  Cases. 

^  . 

C»r-5 

Is-S 

o 

o 
H 

3  S    . 

lis 

S 

O 
CD 

Discharged. 

T3 
CD 

5 

•g  a  ° 

1  £.2 

3-5  3 

i 

Diseases. 

CD 
> 

O 

o 
cd 

CD 

> 

o 

ft 

a 

M 

CO 

'3 
3 
ft 

JLoca.1  Diseases. 

Diseases  of  the  Digestive  System 

163 
1 
1 

7 

156 
1 
1 

122 
1 

26 

8 

7 

409 

1 

24 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1    

1 

1 

1 

1 

1 

4 

j 

1 
3 

1 
3 

1 
2 

1 

14 

1 

2 
1 

2 
1 

2 
1 

9 

1 

3 
1 
3 

3 
1 
3 

2 

3 
1 
1 

1 

1 

86 

1 

1 
1 
51 
1 
1 

3 

1 

1 

48 

1 

1 

1 

1 

39 

1 

Typhlitis 

6 

3 

3 

31 

1 

16 

1 

2 
42 

2 

2 
40 

2 
32 

1 

6 

3 

1 

75 

6 

2 
1 
3 
1 
8 
1 
1 
1 

1 
1 

2 
1 

2 

8 
1 
1 
1 

2 

81 

1 

"l 

2 

2 
1 
6 
1 

1 

2 

2 

12 

1 

1 

1 

1 

11 

11 

9 

1 

1 

5 

1 

Simple  enlargement  of  the  liver 

5 

2 
2 
4 

5 
2 
2 
4 

5 
2 
1 

4 

10 

3 

1 

3 

Obstruction  of  the  hepatic  ducts 

1 

1 

2 

1 

80 
9 

5 

2 
1 

75 
9 

1 

54 
5 

2 

2 

Diseases  of  the  Urinary  System 

20 
2 

1 

1 
1 

4 
1 

24  L 

1 

2 

2 

1 

1 

3 

9 

2 
2 
1 
I 

2 
2 
1 
1 

1 

1 
1 

1 

1 
1 

1 

6 

1 

1 

Chronic  enlargement  of  the  prostate  ? 
gland 5 

4 
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VII.  —  Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  tj'-c. — Continued. 


DISTRICT  OF  THE  GULF. 


Number  of  Cases. 


Diseases 


JS      bl  -  x  -, 


s  a 


2.2 


5  S  p.   3< 

a  b  &    o 

M         |  « 


Discharged. 


=  S 


it  a  >* 

a«M 

■5  £  = 

.5  «"  ©  I 
K   =   X 

PS 


"«.2 
^  © 


Local  Diseases. 

Diseases  of  Urinary  System — Cont'd. 

Abscess  of  the  prostate  gland 1 

Gonorrhoea 20 

Balanitis 1 

Phimosis 4 

Paraphimosis 

Bubo,  gonorrhoeal 2 

Epididymitis 10 

Condyloma 1 

Gleet 2 

Urethritis 1 

Organic  stricture  of  the  urethra 20 

Urinary  fistula 1 

Non-malignant  tumor  of  the  penis 


Diseases  of  the  Generative  System 

Varicocele 

Neuralgia  of  the  cord 

Hydrocele  of  the  tunica  vaginalis  . . . 

Orchitis 

Abscess  of  the  testicle 

Spermatorrhoea 

Neuralgia  of  the  testicle 


15 


Diseases  of  the  Organs  of  Locomotion. 

IVriostitis 

Caries 

( toseona  tumor 

Acute  synovitis 

A  baceaa  of  the  muscles 

Progressive  muscular  atrophy 

Enlarged  bursa  hand 

Bursal  abscess 


Djgj   tgju  OP  THE  CELLULAR  TISSUE. 

Inflammation 

A  baceaa 


-  of  the  Cutaneous  System... 

Urticaria 

Miliaria 

Herpes    

ma 

Rupia 

Acne     

Chilblain   

Frostbite 

I 'leer 

Boil  

Carbuncle 

Onychia     

Whitlow    

Gangrene 

Kibro-n-lliihir  tumor    

Patty  tumor    

Wail  

Ingrown  nail  

Tinea  tonsurans 


Irritation  caused  by  poisonous  fish 


Condition-,  not    \i<r«,;irily  Associated  with 
fieaeral  or  Local  Disease*. 

Dkiiii.it  Y         


a  Pyaemia. 


156 
11 


2 
1 

6 

3 
III 

4 
12 


24 
1 
1 

5 

in 
2 
4 
1 

8 
4 


21 

2 
19 

108 


2 
'J  I 

1 
30 
10 

3 

1 
10 


30 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $~c. — Continued. 


DISTRICT  OF  THE  GULF. 


Number  of  Cases. 

p 
^   . 

£■& 

O 

o 
H 

3  p 

W)P  m 

'3  S.2 

iii 

3+3  ft 

_P 
'u 

2* 

o 

Discharged. 

s 

> 

O 

in 
ft 

a 

M 

o 

Diseases. 

H 

> 
o 
o 

<B 

T3 

o 
ft 

1 

5 
*ft 

a 

■a  ® 

P 
ft 

1 
1 
4 
4 

IO 

1 

1 

4 
4 

5 

1 

2 
2 

3 

2 

4 

1 

2 

4 

2 

1 

194 

14 

8 
6 

180 

9 

1 
1 

8 

185 

13 

7 
6 

172 

146 

9 
5 
4 

137 

32 

4 
3 
1 

28 

i 

3 

1 

12 

159 

General  Injuries r 

8 
8 

i 

1 

2 

12 

151 

3 

Scalp- wound,  bone  not  exposed 

5 
2 
2 
4 
4 

1 5 

2 
2 
4 
4 

5 
2 
2 
4 
3 

8 

1 

2 

1 

1 

4 

2 

1 
3 
1 
1 
8 
7 
3 
1 
6 
2 
9 
1 
1 
2 
1 

1 

2 
1 

1 

3 
1 
1 
8 
6 
3 
1 
6 
2 
7 
1 
1 
1 
1 

1 
2 
1 
1 
7 
3 
2 
1 
3 

8 

1 

1 

8 

4 

1 

Penetrating  wound  of  the  pleura 

1 
1 



o 
1 

1 

2 

Sprain  of  back. 

Fracture  and  dislocation  of  the  spine  . . 

8 

1 

1 
2 
1 

3 

5 

1 

Contusion  of  the  upper  extremities 

9 
1 

1 
2 
18 
2 
3 

3 

2 
1 

1 
1 

9 
1 
1 

2 
18 
2 
2 

2 

2 
1 

8 

2 
12 
2 
2 

3 

2 
1 

1 
1 
1 

17 

9 

1 

Wound  of  the  upper  extremities 

5 

i 

34 

1 

2 

Fracture  of  the  carpus,  metacarpus,  \ 
and  phalanges 5 

2 

1 

Dislocation  of  the  wrist  and  carpus 

3 

Contusion  of  the  lower  extremities 

19 

19 

13 

4 

2 

15 

Sprain  of  the  hip 

1 

1 

14 

20 
5 

1 
1 

1 

13 
19 
5 

1 
13 
16 

5 

1 

4 

5 

Wound  of  the  lower  extremities 

10 

Fracture  of  the  femur 

Fracture  of  the  patella 

1 

Fracture  of  the  leg,  both  bones 

7 
3 
5 

7 

3 

1 
4 

1 
1 
1 

3 

1 

Fracture  of  the  tibia  alone 

:::::: 

Fracture  of  the  fibula  alone 

: 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $-c. — Continued. 


DISTRICT  OF  THE  OHIO. 


Diseases. 


Total  Cases 


Number  of  Cases. 


h  a 

CD   « 


g  a. 
"3  ? 


•3  >> 

£.3 


1325 


Discharged. 


O  o 


General   Diseases 686 


51     1274      925      261        20 
35    651    434    168        9 


Small-pox 

Cow-pox 

Measles 

Cerebro-spinal  fever 

Enteric  fever 

Ague — Quotidian 

Tertian 

Quartan 

Irregular 

Remittent  fever 

Simple  cholera  

Mumps 

Erysipelas — Simple 

Acute  rheumatism 

Sub-acute  rheumatism 

Muscular  rheumatism 

Chronic  rheumatism 

Acute  gout 

Primary  syphilis — Hard  chancre 

Indurated  bubo  . . . 

Soft  chancre 

Suppurating  bubo , 

Secondary  syphilis 

Syphilitic  iritis 

Syphilitic  rheumatism 

Scrofula 

Scrofulous  disease  of  glands 

Phthisis  pnlmonalis 

Diabetes 

A  tia-mia  


M 


28 

1 

148 

C 

110 

3 

29 


Local   Diseases 431 


DlBKASBS   OP    IHI.   XekVOUS  SYSTEM. 

Meningitis   

Inflammation  of  the  brain 

Sunstroke 

sis 

Hemiplegia 

[locomotor  ataxy 



Epilepsy  

Chorea 

Neuralgia — Facial 

Brow  ague 

Sciatii  :>     

Pleurodynia 

Hypochondriasis 

Mania — Acute 

Melancholia 


IlI-l'.A-l  -  01     nil.    ETB 

i  in  ti  \  Itil      

Purulent  ophthalmia 
Gonorrhoea]  ophthalmia 

I'll  d   Of  the  ri,|  I  • 

ihyloma 

[ritls  


[-hbEab 

Simple  eyal  

Accumulation  of  wax 

liiflaniiMatii.il  of  tin  membrani  fcympanl 


1« 

2 


25 

1 

134 

6 

112 

2 

29 


419 

20 

1 
1 
3 


12 

1 

104 

5 

48 
:s 

15 


328 
11 


65 

2 


tts=  " 


58        61 


36 

8 


39      1389 

1 

126 


18 

4 
1 
1 
1 


13 


130 

80 

1 

118 

24 

5 

6 

8 

26 

102 

57 

25 

2 

46 

2 

234 

15 

282 


20 
2 
■J 

64 
3 
2 

1568 

59 

2 


64 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $c. — Continued. 


DISTRICT  OP  THE  OHIO. 


Number  of  Cases. 

.9 
*  . 

<D.-i 

U   ft 

+3    CO 

o 

o 
H 

as 
a!  a 

bee  oo 

S  S  fa 
3-*»  ft 

be 
.9 

H 

<D    <D 

£^ 

<s  "^ 
o 

4) 

Discharged. 

<D 

s 

e-^  a 
e  <s  g 

bee^ 

■s  a  ° 

eg  03  co 

a  £.2 

3-3  o 

Diseases. 

"6 
o 

8 
i> 

o 
o 

ID 

P3 

> 
o 

ft 
1 

T3 

CD 

§^ 

*ft 

| 

ja  <d 
to  ^ 

Local  Diseases. 

Diseases  of  the  Ear— Continued. 

1 

2 

11 

7 

4 

Diseases  of  the  Circulatory  System 

14 
2 
1 
6 

14 
2 
1 
6 

5 
2 
1 

7 

1 

1 

24 

5 

1 

12 

1 

Palpitation  and  irregular  action  of  heart . 
Phlebitis 

1 

1 

1 

6 

1 

1 

4 

4 
1 
3 

4 

4 
1 
3 

2 

3 
1 

2 

1 

1 

1 

3 

23 

19 

1 

2 

2 

Diseases  of  the  Respiratory  System  . . 

108 

1 

107 

80 

17 

8 

3 

285 
8 

3 

2 

3 

3 

2 

1 

4 

3 

6 
24 

1 

1 
52 

2 
19 

1 

6 

24 
1 
1 

51 
2 

19 

6 
19 
1 

37 

15 

30 

5 

170 

17 

1 

5 
2 
3 

4 

7 

3 

10 

1 

26 

3 

Diseases  of  the  Digestive  System 

156 

3 

153 

134 

15 

1 

3 

3 

505 
1 

1 

1 

1 

25 

1 

1 

1 

1 

1 

4 

4 

4 

34 

1 

4 
1 
2 

4 
1 
2 

4 

2 

12 

1 

3 

11 

2 

3 
1 
6 

1 

3 
1 

5 

3 

4 

3 

1 

2 

34 

4 

1 

1 

62 

1 

1 

54 

2 

1 

62 

1 

1 

52 

1 

2 

2 

1 

54 

1 
52 

4 
'1 

69 

17 

Diarrhoea 

1 

1 

133 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  ,fr. — Continued. 
DISTRICT  OF  THE  OHIO. 


Number  of  Cases. 

;d   in 

inder 
from 
ear. 

.3 
CD 

3~ 

Discharged. 

J!  • 

=  s  s 

a  ©  *h 

s  a  - 

a 

Diseases. 

r.  Z 

h  ~ 

o 

■pp 

0 

H 

-/.  —   -/; 

a  ®  d 

ill 
8  g  £ 

g 

3 
> 

0 

o 

O) 

W 

> 

p 

3. 

a 

J 

Sp-i 

PT3     0> 

la 
'3 

3 

Local   Diseases. 

Diseases  of  Digestive  System — Cont'd. 
Colic 

1 

1 

1 

g 

95 

1 
1 
1 
2 
1 
1 

I 
1 
l 

2 
1 
1 

1 
1 
1 

i 

2 

1 

3 

i 
i 
i 

20 

3 

1 

1 

1 

3 
1 

3 
1 

2 

•  i 
i 

1 

1 

3 

1 

1 

1 

5 

3 

2 

2 

2 

1 

51 
1 
2 

3 

1 

48 
1 
1 

37 
1 

ii 
i 

1 

1 

1 

1 

1 

1 

1 

4 
3 

1 

4 
2 

4 

42 

3 

8 

Calculus 

1 

8 

8 

1 

1 

1 

1 

Chronic  enlargement  of  the  prostate  ? 

2 

2 

2 

1 

1 

278 

8 

15 
1 
2 

13 

1 

14 
1 
2 

13 

14 
1 
1 

12 

1 

8 

1 

1 

3 

l 

14 

6 

1 
1 
5 

1 
1 
5 

1 

1 

26 

5 

in  ganic  stricture  of  the  urethra 

4 

1 

10 

1 

1 

11 

11 

10 

l 

37 

1 

10 

10 

9 

1 

8 

9 

10- 

2 

2 

3 

1 

1 

1 

1 
5 

1 

a 

1 

p|ION 

1 

1 

1 

10 
1 

1 

1 

1 

1 

Acuta  «y no vi tin 

2 

2 

2 

i 

■  >    M    II 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Dijuries,  $c. — Continued. 
DISTRICT  OF  THE  OHIO. 


Number  of  Cases. 

.9 

-f*    GO 

o 
o 

53  S   . 

g  g  a 

*  ?,  £ 

bJO 

O 

o 

Discharged. 

s 

II    • 
Ill 

ca  rt  a? 
g-P  o 

i 

Diseases. 

S 
> 
o 
o 
<s> 

o 
a 

a 

H 

o 

a 

-a  .2 

1 
ft 

Xioca.1  Diseases. 

Diseases  Organs  of  Locomotion— Cont'd. 

1 
1 

1 
1 

1 

1 

1 

1 

2 

Caries  and  necrosis  of  the  spine 

1 

1 

1 

1 

Diseases  of  the  Cellular  Tissue 

12 
4 

8 

38 
1 

1 
1 
1 

11 

4 

7 

37 

1 

11 
4 

7 

26 
1 

1 

40 

7 

1 

9 

33 

• 

Diseases  of  the  Cutaneous  System 

2 

1 

110 
1 

10 

4 

1 

1 

1 

17 

3 

1 

3 

2 
15 
14 

1 

2 
15 
13 

"iV 

5 

1 
1 
7 

1 

5 

Ulcer      

1 

1 

27 

Boil 

8 

3 
1 

3 

1 

3 

1 

7 

7 

4 

1 

1 

1 

1 

2 

1 

8 

1 

Conditions  not  Necessarily  Associated  with 
General  or  Local  Diseases. 

12 

24 

12 
12 

12 

24 

12 
12 

10 

23 

12 
11 

2 

i 

51 

11 

11 

l 

13 

172 

15 
13 

2 

157 

4 

4 

168 

15 
13 

2 

153 

130 

10 

8 
2 

120 

25 

2 
2 

3 

4 

2 
2 

1 
1 

190 

8 

7 

1 

23 

3 

2 

9 

182 

4 

Scalp-wound,  bone  not  exposed 

4 
3 

2 
4 
1 
1 

7 

1 

4 
3 
2 
3 
1 
1 
7 

4 
3 

2 
3 

1 
1 
4 

6 

2 

1 

2 

2 

3 

9 

1 

2 
3 

2 
3 

1 
2 

1 

2 

Contusion  of  the  eye 

1 

3 
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VII.  —  Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  tj-c. — Continued. 


DISTRICT  OF  THE  OHIO. 


Number  of  Cases. 

.5 
-  ^ 

% 

c 
H 

S  9  . 

in 

U 

=  .• 

■a  3 

>  — 
a 

Discharged. 

5 

lis 

.5  ~  i 
M 

£ 

Diseases. 

s 

> 

o 
o 

ID 

> 
o 
■— 
Ph 

1 

o  o 
1 

'3 

3 

Injuries. 

Local  Injuries — Continued. 

2 

1 
4 
3 
2 
1 
6 
2 
5 

1 

4 
3 

2 
1 
(i 
2 
5 

1 

3 
3 

1 
1 
3 

1 

1 

3 

3 



1 

3 

Penetrating  wound  of  thepleura  or  lung. 



3 

5 

i 

1 

3 

4 

1 

7 

1 

1 
6 
2 

1 

1 

1 

5 
2 

1 

1 
4 
2 
1 

5 

Contusion  of  the  upper  extremities 

2 

10 

1 

5 

Wound  of  the  upper  extremities 

21 
6 

1 

2 

1 

20 
G 

1 

2 

18 
3 

1 

2 

2 

1 

1 

i 

1 

3C 
9 

Fracture  of  the  carpus,  metacarpus,  ) 

ami  plialanL_f<-.s 5 

3 



1 

2 

Contusion  of  the  lower  extremities 

25 

25 

19 

4 

1 

1 

18 
2 

7 

20 

1 

2 

20 
1 
2 

6 
1G 

1 

1 

1 
3 

9 

1 

16 

1 

1 

1 

2 

4 
2 
2 
3 

1 

3 

2 
2 
3 

2 
2 

1 
3 

1 

1 





1 

1 

1 

DISTRICT  OF  THE  MISSISSIPPI. 


2038 

1121 

2 
3 
1 

88 
34 

1950 

1087 

2 
3 
1 

1 :::!!) 

701 

1 

3 
1 

504 
3341 

17 
13 

07 
23 

1 

111 
5© 

2076 

90S 

1 

1 

Enteric  fever 

4 
14 

2 
158 

3 

11 
1-1 
3 
2 
3 
1 

11 

g 

2 
51 
12 

1 
3 

5 

3 

1- 

4 
13 

2 

1 :,:, 

3 

II 

176 

3 

2 
3 

1 
11 

g 

2 

i- 
ii 

1 
10 

1 

145 
87 
1 
11 
152 
3 
2 
2 

II 

g 

: 
II 
i  ! 

3 

1 

l 
8 
6 
2 

2 

3 
5 

157 

71 

9 

7(1 

10 

5 

14 

22 

1 

I 

4 

1 

1 

5 

1 

1 

14 

G 
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VII.— Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $c. — Continued. 


DISTRICT  OF  THE  MISSISSIPPI. 


Number  of  Cases. 

.9 

o 

o 
H 

«  a   . 
■O  g  b 

□    ^   D 

s  a  § 

9-3-3 

5  rt  p* 

fl  1  8 

M 

'C 

~  cs 
CD 

CD   CD 

O 
CD 

Discharged. 

s 

a  es  g 

a5"s 

2^£ 

33 

Diseases. 

(O 

u 
<c 

t> 

o 
o 

S 
o 

E-< 
Pi 

a 

CD 

"8   > 
O   p 

fc  p, 

s 

CDrt 

rt   CD 

"3 
3 

Eh 

General  Diseases. 

9 

7 

39 

42 

i 
i 

2 
2 

6 
37 
40 

6 
7 
31 

24 

3 

4 

u-onorr  oe               . 

9 

7 
17 

1 

90 

1 

46 

1 

Primary  syphilis — Hard  chancre 

64 
1 

168 

29 

1 

128 
1 
4 

3 

3 
1 

6 

61 

1 

165 

28 

1 

122 

1 

4 

13 

1 

91 

20 

8 

49 

2 

48 

6 

62 
6 
1 
114 
1 
4 

2 
1 

13 

2 

86 

Suppurating  bubo 

14 

3 

3 

194 

2 

4 

1 

1 

1 

51 

1 

2 

1 

1 

1 

49 

1 

1 
1 
1 
32 
1 

3 

2 

3 

11 

5 

28 

2 

1 

3 

63S 

26 
1 
2 

36 

2 

3 

602 

24 
1 

2 

2 

433 

18 

1 

127 

2 

Local  Diseases 

Diseases  of  the  Nervous  System 

2 

1 

39 

4 
1 
1 

47 

1 

9SS 
58 

1 

1 

1 

1 
1 
2 

1 

1 
1 

2 
1 

1 

3 

1 

1 

1 

1 

2 

Facial  paralysis 

1 
1 

1 
1 

1 

1 

2 

3 

3 

1 

4 
3 
6 
1 
1 

17 
6 
1 

1 
1 

6 

2 

3 
3 
6 
1 
1 

15 
6 
1 

1 

4 
3 

9 

Brow  ague 

11 

3 

18 

1 

2 

1 

10 
4 

3 

4 
2 
1 

20 

12 

Gonorrhceal  ophthalmia 

2 

2 

2 
1 
6 
1 

1 
1 

2 
1 
5 

1 
1 

4 

1 

2 
1 

3 

1 

2 

2 

2 

9 

1 

Abscess  of  the  external  meatus 

2 

2 

2 

1 

4 

1 

a 
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VII.  —  Tubular  Statement,  by  Districts,  of  Diseases  and  Injuries,  c|t. — Continued. 
DISTRICT  OF  THE   MISSISSIPPI. 


Diseases. 


Number  of  Cases. 


If 


H 


Local  Diseases. 


Diseases  of  the  Nose 

( tzaena 

Ulceration  of  the  pituitary  membrane.. 
Epistaxis 

Diseases  of  the  Circulatory  System... 

Valve-disease 

Angina  pectoris 

Palpitation  and  irregular  action  ofheart. 
Aiieni ism  of  the  arteries 


Diseases  <>f  the  Absorbent  System 

Suppuration  of  lymphatics 

Inflammation  of  glands 

Suppuration  of  glands 

Hypertrophy  of  glands. '-■ . 

Diseases  of  the  Respiratory  System... 

Cory  za 

Laryngitis — Acute 

Bronchia]  catarrh 

Bronchitis— Acute 

Chronic 

Asthma *  . . . 

Pneumonia 

Passive  congestion  of  the  lung 

Haemoptysis 

Pulmonary  extravasation 

Chronic  pneumonic  phthisis 

Pleurisy 

Empyema 

Diseases  of  the  Digestive  System 

-  ol  the  dental  tissue 

Inflammation  of  the  gums 

Sore-throat 

Ulcerated  tin  oat 

Quinsy 

Tonsillitis 

Pharyngitis 

itlS 

psia 

Gaatrodvnia 

Typhlitis    



Intussusception  of  the  intestines  

Hernia   

Ta  nia  aolium 

Diarrhoea  

Colic  

Constipation 

'  lie  rectum  and  anus 

la  in  ano 

Haemorrhoids 

Prolapsus  of  the  rectum  and  Amu 

ture  of  the  rectum  and  anus   

loma  of  the  anus  

Pruritus  ani 

Hepal  

A  bsceas  of  the  liver 

Simple  enlargement  ofthelivi 

Cirrhosis  of  the  liver  

Jaundice      

_■  of  gallstone*  through  the  duel 
of  the  spleen 


113 
..... 


7 
2 

217 


1 
108 

1 


10 


-  c3 


Discharged. 


7 
2 

203 


3  sj 


28 

1 

11 

15 

1 

195 

8 


2fi2 
1 
1 

1 
1 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  #c. — Continued. 

^ 

DISTRICT  OF  THE  MISSISSIPPI. 


Number  of  Casks. 

.3 
Si-; 

o 
a 

o 
H 

30  . 

3*  § 

•3  5.5 
11  = 

a 
'5 

w  ca 

s 

!» 

.K.S 

o 

« 

Discharged. 

s 

HI 

i 
o 

50 

Diseases. 

3 

o 
o 

T5 

a) 
k 
p 

p. 

0 

H 

5 

o  o 

—  - 

00   h 

'3 
3 

Local  Diseases. 

Diseases  of  the  Ueinaey  System 

85 
4 
8 
1 
1 
1 

4 
] 
1 

81 
3 
7 
1 
1 
1 

49 
2 

1 
1 

26 
2 
5 

1 

1 

2 

7 

271 

2 

1 

1 

Suppression  of  urine 

1 

5 
1 
1 

1 

4 
1 
1 

5 

4 

1 

1 

1 

1 

Inflammation  of  the  prostate  gland 

Chronic  enlargement  of  the  prostate  ? 
gland 5 

4 

4 

3 

1 

2 

25 

25 

18 

4 

3 

205 

9 

1 

2 

2 
12 
3 

2 
12 
3 

9 
1 

1 

2 
2 

1 

1 

2 

5 

4 

Gleet  

13 

2 

14 

1 

1 

2 
13 
1 

1 
7 

1 
6 
1 

Organic  stricture  of  the  urethra 

1 

11 

9 

21 

1 

20 

16 

4 

1 

21 

2 

4 

17 
1 
2 
1 

23 
3 
2 
6 
3 
2 
■     2 
1 
1 
1 
1 
1 

1 

4 
1 

2 
1 

17 

2 
1 

19 
2 
2 
4 
3 
2 
2 
1 

13 
1 

2 

8 

3 

1 

10 

5 

1 

8 

7 
3 

5- 

2 
3 
1 

1 

2 
2 

2 

1 

1 
2 

1 

Caries  and  necrosis  of  the  spine 

1 
1 

Anterior  curvature  of  the  spine 

1 
I 
1 

1 

1 

1 

1 

1 

25 
1 

24 

77 

6 

25 

1 

24 

71 

20 

1 

19 

53 

3 

2 

7 

1 

3 
19 

2 
4 

6 

Diseases  of  the  Cutaneous  System 

1 

90 
3 

3 

1 

2 

2 

1 
1 

1 

1 

1 
1 

4 

4 

1 

Eczema 

3 

3 

3 

4 
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VH. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  #c— Continued. 


DISTRICT  OF  THE  MISSISSIPPI. 


Number  of  Cases. 


Discharged. 


Diseases. 


Local  Diseases. 


DIBEA6K8  of  Cutaneous  System— Cont'd. 
Ecthyma 


Acne 

Frostbite 

Ulcer 

Boil 

Carbuncle 

Onychia 

"Whitlow 

Fibro-cellular  tumor. 
Waits  . 


a  - 


®^a 

=  -  ■- 

-  ~  ? 

it  =  >> 

-=■   1) 

0 

B-S'S 

Tinea  tonsurans 

Scabies : 

Plithiriasis 

Irritation  caused    by  pediculis  vesti-  ) 

meiiti 5 

Irritation  caused  by  mosquitoes 


Conditions  not  Necessarily  Associated  with 
Genera]  or  Local  Diseases. 

Debility 


Parturition 


PoiaoiiN. 


Mercury 

Lead  colic 

Alcohol 

Delirium  tremens 

Nux  vomica,  strychnia 


24 


24      21 


Injuries 853      18    235    1»4      39 


\r.  DfJURTES  . . 

Barns  and  scalds 
Multiple  injury. . 


Local  Ihjukdu 

Contusion  of  head 

Scalp-wound,  bone  not  exposed 

Scalp- wound,  bone  exposed 

Concussion  of  the  brain 

1  e  of  the  vault  of  the  skull 

Fracture  of  the  base  of  the  skull 

Contusion  oi  the  face 

Wound  of  the  face    

I  no  line  of  the  lower  jaw 

Contusion  of  

0  body  in  the  coi  nea    

1  a  body  in  conjunctiva 

Wound  of  the  oornea 

Wound  of  the  eyeball 

Contusion  of  the  -"ft  parti  of  the  neck 

Woiiinl  of  the  neck 

Contusion  of  the  chest  

I iai  ture  of  the  1  ihs  

Penetrating  wound  of  the  pleura  or) 

lung  ) 

Contusion  of  the  back    

Wound  of  the  back 

Sprain  of  back 


14 
13 

1 

239 
6 

10 
3 

1 
3 
1 
3 

8 
2 

1 


17 


13 

12 
1 

222 
6 
9 

a 

1 
3 
1 
3 

8 
2 

1 


182 
4 
9 
3 

1 
1 


2  4 


I  i 


62 

1 

IO 


113 


108 
1 
3 
2 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  Src. — Continued. 


DISTRICT  OF  THE  MISSISSIPPI. 


Number  of  Cases. 

.9- 

13  ■ 
-—' 

as-- 

p  P< 

-*^  m 

o 

■a* 

o 
H 

©  9  . 

H**    CD 

60S  oo 

a  0)  a 

ill 

=3  5  O 

far 

5  .• 

IB  ffl 

<S  +' 

o 

Discharged. 

13 
ID 

3 

H  IB 

£■* 
i^  +j    . 

as* 

+s  a; 

fatfi  &*-- 

H  Sen 

a  9  ° 
HI 

o 

56 

Diseases. 

•6 

© 

0) 

f- 

o 
o 

13 
03 
> 
O 

ft 

s 

H 

13 

CB 

9 

-^  CD 

'-  23 
•&  9 

'3 
ft 

Injuries. 

Local  Injuries— Continued. 

1 

4 

2 
1 

1 

1 

4 
1 
1 
7 
2 
3 
26 
1 
3 
5 

8 

5 
3 
1 

3 

1 

i 

al 

1 

1 

1 
9 
3 
3 
19 
1 
2 
5 

5 

2 
2 

1 

1 

Contusion  of  the  upper  extremities 

9 
3 
3 

26 
1 
3 
6 

8 

5 
3 
1 

11 

2 

Sprain  of  wrist 

5 

3 

4 

26 

Wound  of  the  radial  artery 

1 
1 

3 

2 

Fracture  of  the  carpus,  metacarpus,  \ 
and  phalanges  . . .' ) 

3 

1 

1 

15 

2 
1 

22 
1 

27 
1 
6 
3 
4 
2 
1 
1 

1 
1 
1 

2 

1 
1 

15 
1 
1 

21 
1 

26 
1 
4 
3 
3 
1 
1 
1 

11 

1 
17 
1 
19 
1 
4 
2 
3 
2 
1 
1 

3 

2 

1 

10 

Sprain  of  the  knee 

2 

5 

4 

1 

7 

1 

6 

1 

1 

1 

1 

Amputation  of  both  legsc 

DISTRICT  OF  THE  GREAT  LAKES. 


Total  Cases 

General  Diseases  . 


Cow-pox 

Measles 

Enteric  fever 

Simple  continued  fever 

Febricula 

Ague — Quotidian 

Tertian 

Quartan 

Irregular 

Remittent  fever 

Malarial  cachexia 

Simple  cholera 

Diphtheria 

Mumps 

Influenza 


Erysipelas — Simple 9 

Phlegmonous 5 

Pyaemia 1 

Acute  rheumatism 52 

Sub-acute  rheumatism 6 

Gonorrhceal  rheumatism 4 

Synovial  rheumatism 2 

aDied  from  inhalation  of  chloroform. 

c Operation  performed  17  days  prior  to  admission. 


1771 

886 


129 
60 


1642 
826 


1060 
480 


514 
317 


31 
14 


56 
23 


110 

52 


6  Operation  performed  prior  to  admission. 
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VII.  —  Tabular  Statement,  by  District*,  of  Diseases  and  Injuries,  4>c. — Continued. 


DISTRICT  OF  THE  GREAT  LAKES. 


Number  of  Cases. 


Diseases. 


o 
— — 


-.1.  - 

-  '- 
"3  §■ 

"3  s 

-  a 

a  h 


Discharged. 


■553    .     a 


"S  5       ~  P 


General   Diseases. 


Muscular  rheumatism 

Chronic  rheumatism 

Primary  syphilis — Hard  chancre 

Indurated  bubo  . . . 

Soft  chancre 

Suppurating  bubo. 

Phagedenic  sore 

Secondary  syphilis 

Syphilitic  iritis 

Cancer  of  tin-  stomach 

Medullary  cancer 

Epithelial  cancer 

Colloid 

Scrofula 

Scrofulous  disease  of  glands 

Phthisis  pnlmonalia 

Haemoptysis 

Diabetes 

Purpura 

Anaemia 

General  dropsy 


Local   Diseases. 


Disease.-  of  the  Nervous  System. 

Inflammation  of  the  brain 

Apoplexy 

Sunstroke 

White  softening  of  the  brain... 

Inflammation  of  the  nerves 

Neuroma 

Paralysis 

Hemiplegia 

Paraplegia  

Locomotor  ataxy 

Local  paralysis 

Facial  paralysis 

Epilepsy 

Epileptic  vertigo 

Neuralgia 

•  ial    

Brow  ague 



Pleurodynia 

Irritable  stump 

Irritable  cicatrix 

Hyperesthesia 

Mania — Chronic 

Dementia   


mjunctivitis 

tarrbal  ophthalmia 

Purulent  ophthalmia 

not  rhoeal  ophthalmia    . 

Keratitis  

of  the  cornea 

I  onical  cornea 

Iritis  

.\  maurosia  

I.;o  hrj  mal  obstruction 
Inflammation  of  the  eyelid 
plum 


45 

50 

61 

12 

172 

25 

1 

128 

1 

2 

1 

2 


2 
3 

5 

I 


1 
588 

34 

1 
I 
3 


38 


43 

47 

56 

II 

166 

25 

1 

116 

1 

2 

1 

2 


33 
11 

8 

5 

123 

14 

1 
12 

1 


107 


550    360    151 


14 


25 

1 

1 


38 

3 
..... 


135 
136 
108 

10 
242 

25 


2 
1 

1953 

70 
.... 


a  Transferred  to  Government  Hospital  fox  the  ins  no-  at  Washington,  D.  C 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  $c. — Continued. 


DISTRICT  OP  THE  GREAT  LAEJSS. 


Number  of  Cases. 

.9 

h  ft 

o 

-^» 

o 
H 

S  3  . 

1*3 

+=  >■■ 

B  £  P 

a  a  o 

3  cs  f* 

ill 

©p  ft 

bX) 

g 
■S-S 

£1 
£■£ 

o 

Discharged. 

£  -a 

-    i    c 

1,0  "3 

O 

Diseases. 

3 
t» 

o 
o 

HI 

M 

5 
p 
p. 
S 

i>-3 
J  © 

CD   — 

"3 

Eh 
3 

Eh 

Ijocal  Diseases. 

5 

i 

4 

3 

i 

1 

13 

1 

4 

Innamm  ation  of  the  nienibrana  tympani . 

3 
1 

1 

1 

•    1 

i 

2 
1 
1 

1 

1 

3 

7 

1 

i 

1 

1 
1 

1 

1 

Diseases  of  the  Circulatory  System  . . . 

17 
1 

10 
1 

i 

16 
1 

10 
1 

1 
1 

9 

4 

3 

58 

6 

1 

1 

3 

19 

35 

4 
1 

6 

1 
4 

i 

3 
1 

6 
1 

4 

2 

2 
1 

1 

3 

Diseases  of  the  Absorbent  System 

1 

3 

2 
1 
1 

13 

1 

3 



11 

1 

1 
103 

■     8 

1 
95 

1 
61 

Diseases  of  the  Respiratory  System  . . 

24 

3 

10 

5 

463 

2a 

9 

1 

1 



1 

1 

8 

50 
14 
3 
19 
1 
2 
5 
9 

4 
2 

1 
1 

46 
12 
3 
18 
1 
2 
4 
9 

40 
1 
1 

12 



6 

12 

2 

1 

1 

1 

3 

169 

225 

11 

4 
1 
2 
1 
1 

2 

5 

2 

7 

2 
1 

2 

4 

5 

1 

Diseases  of  the  Digestive  System 

124 
1 
2 

6 

118 
1 
2 

83 
1 
2 

30 

2 

3 

6 

370 
1 

I 

1 

1    

2    

10  

3  i        1 
5  1 

2 

10 

2 

5 

2 

10 

2 

1 

1 

3 

4 

11 

Pharyngitis 

1 
2 
1 

22 

1 

1 

4 

1 

1 

14 

1 

1 
14 

1 
4 

10 

10.1 

3 

1 
1 
21 
2 
5 

...... 

1 

1 

20 

2 

5 

1 
1 
1 

1 

18 
3 

2 
2 

8 

1 

2 

'.9 

2 

Diarrhoea 

Colic 

25 
3 
1 
1 

2 

23 
3 
] 
1 

21 
3 
1 

3 

1 

78 
2 

55 

Abscess  of  the  rectum  and  anus 

1 

1 
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VII.  -Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  <f-c. — Continued. 
DISTRICT  OF  THE  GREAT  LAKES. 


- 

Number  of 

Cases. 

a         -  a 

%  .  1*8 

tc 

■a  3 

? 

g  -- 

o 
o 

Discharged. 

-3 

p 

a  -*^  s 
3  es  g 

St  a     • 

a  -  **« 

© 

a 

Diseases. 

=  2 
So, 

C 

© 

i'-f  s 

.a  -£'" 
t-5  a. 

5 

3 

o 
o 

8 

•6 
o 

s 

p, 

3 

H 

-»  > 

o  o 

&  5. 

a 

-a  © 
_  — 

'a 
1 

Local   Diseases. 

Diseases  of  Digestive  System— Cont'd. 

1 
9 
1 

1 

1 

9 
1 
1 

1 

4 

5 

1 

29 

1 

1 

1 

5 

1 

4 

4 

1 

3 

l 

Simple  enlargement  of  the  liver 

1 
3 
1 
2 

1 
3 
1 
2 

1 

3 

3 

1 
1 

l 

1 

l 

Diseases  of  the  Urinary  System 

108 
1 
10 
2 
0 
5 
2 
1 

7 

1 

1 

101 
1 

9 
2 
6 
5 
1 
1 

57 

2 
4 
1 

1 
1 

33 

1 
8 

i 

6 

11 

656 

8 

2 

7 

1 

2 

1 

19 

2 
1 

1 

24 

3 

1 

1 

1 
2 
15 

1 

1 
2 
14 

1 
2 
9 

2 

Inflammation  of  the  prostate  gland 

1 

5 

1 

423 

9 

4 

2 

1 

27 

1 
2 

4 
2 

25 

3 

2 

1 
18 

1 

1 

3 

3 

6 

17 

1 

Gleet 

98 

1 

Organic  stricture  of  the  urethra 

29 

1 

28 

12 

12 

l 

3 

1 

32 

2 

1 

•e 

Diseases  of  the  Generative  System 

26 

26 

17 

9 

66 

1 

8 

Hydrocele  of  tin;  tunica  vaginalis 

2 
20 

1 
1 

2 

20 
1 
1 

1 

14 

1 

1 

6 

25 

24 

1 

1 

Si 

1 

1 

30 
1 
2 

9 
8 
3 

2 
1 
9 

4 

1 

1 
1 

1 

1 
1 

20 
1 

1 
8 
7 
3 
2 

1 

17 

2 
3 
6 
1 
1 

1 

8 
1 

i  iik  Oroam  of  Loi  ouonon 

1 

4 

11 
1 

4 

1 
1 
1 

9 

I 
1 

4 

9 

1 

Oarlea  anil  oecroaii  of  tin-,  spine  

1 

2 

i 

1 

I 
1 

1 
1 

1 

1 

Enlai  rod  inn  m  patella    

1 

76 


MARINE-HOSPITAL    SERVICE. 


VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  tyc— Continued. 


DISTRICT  OE  THE  GKEAT  LAKES. 


Number  of  Cases. 

' 

*&  . 
■gjg 

0 

H 

<c  S    . 

■3    O    Jh 

beg  m 

sj-s 
lis 

3 

bu 

.9 

3  .- 

<B 

O 

Discharged. 

a) 

R 

S3 
a  3  ° 

X    ~    K 

33 

i 

DISEASE6. 

"6 

<S 
H 
CD 
> 
O 
O 

c 

0 

H 
ft 

a 

H 

.9 

"3 

Local  diseases. 

Diseases  of  the  Cellular  Tissue 

31 

9 

21 

1 

84 

7. 

31 

9 

21 

1 

77 

26 

6 

20 

64 

3 

2 

1 

al 

1 
1 

30 
4 

26 

1 

16 

Diseases  of  the  Cutaneous  System 

4 

166 
2 

3 

3 

5 

1 
1 
3 

1 

1 
3 

1 
1 

2 

10 

8 

1 

31 

5 

1 

1 

1 

3 

1 

14 

24 

7 

2 

30 

1 

5 

14 
23 

7 
2 
25 

14 
14 

5 

1 

24 

2 

10 
2 
1 
3 

42 

Boil                                          

19 

3 

"Whitlow                           

3 

15 

2 

1 

1 

1 

1 

3 

4 

1 

8 

1 

8 

1 
2 

1 

Conditions  not  Necessarily  Associated  with 
General  or  Local  Diseases. 

5 

1 

42 

1 

13 

13 

11 

1 

13 

• 

1 

1 

1 

1 

1 

1 

6 
4 
1 

6 
4 
1 

6 
4 

10 

1 

2 

Injuries 

377 

14 
10 

31 

1 
1 

346 

13 

9 

304 

9 

6 

43 

2 
2 

3 

S 

19 

3 

2 

353 

16 

13 

1 

Multiple  injury 

4 

4 

3 

1 

1 

1 

263 
3 

12 

30 

233 
3 
12 

195 

2 
10 

41 
1 
2 

3 

8 

16 

237 

Scalp-wound,  bone  not  exposed 

10 

3 

2 
1 
1 
3 

2 
1 
1 
3 

2 

1 
1 

Contusion  of  tlie  face 

3 

2 

a  Died  under  the  influence  of  chloroform. 
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VII.  —  Tabula)-  statement,  by  Districts,  of  Diseases  and  Injuries,  j-c. — Continued. 
DISTRICT  OF  THE  GREAT  LAKES. 


Number  of  Cases. 

d    in 

from 

car. 

uriug 

Discharged. 

4) 

R 

"2 

-"  r;  3 

4i   9) 
:l  =    -"• 

a  ®  'h 

•=  a  ° 

as  ?  5 

a  s.s 

6 
a 

© 

o 

ri  aa 
-^  P 
'3 

3 

Diseases. 

"S« 

~  — 

3 

$* 
O 

H 

it  =  t. 

a  s  = 

§-§1 

g-ss, 

-  = 
o 

as*" 
o 

•6 
a 
n 
o 

0 

o 
a 

to 

a 

> 

0 
;- 
ft 

-3 
XI 

+»  > 

H 

l 

Injuries. 

Local  Injuries— Continued. 

7 
1 
1 
1 

6 
1 

1 
1 

1 

8 

1 

1 

1 

a 

1 
1 
1 

14 
3 

19 

3 
3 

11 

3 

16 

1 
1 
1 

14 
2 

13 

13 

1 

3 

5 

i 

1 

l 

8 

2 

3 
2 

3 

2 

1 

17 

1 

3 
1 

3 

2 

1 

2 

1 

26 

Fracture  and  dislocation  of  the  spine. . . 

Injury  to  the  cord  without  known  frac-  ) 

tm  i- 3 

2 
2 

1 

2 

2 

Fracture  and  dislocation  of  the  pelvis. . 
Contusion  of  the  upper  extremities 

l 

l 



15 

1 

15 

8 

2 
9 
32 

1 
1 

2 

2 
9 
30 
1 
1 

1 

6 

23 

1 
1 

1 
1 
8 

2 

2 

12 

"Wound  of  the  upper  extremities 

1 

41 

1 

2 
14 

5 

1 
1 

1 
28 

1 

1 

5 

1 
14 

4 

1 

1 

1 

23 

1 
9 

3 
22 

2 

2 

1 
1 
1 
2 

i 

i 

2 

7 

Fracture  of  the  carpus,  metacarpus,  J 
and  phalanges 5 

5 

1 

1 

Contusion  of  the  lower  extremities 

4 

13 

6 
11 

19 
4 
1 
9 
2 
fi 
C 
1 
1 

2 

1 
4 

2 

3 

2 

4 
10 
15 
4 
1 
7 
2 
3 
4 
1 
1 

4 
7 
16 
3 

8 
2 
6 
3 

1 
3 
2 

1 
1 
1 

7 

8 

15 

1 
1 

Fiar  tore  of  the  teg,  both  bones 

1 

3 

1 

1 

5 

1 

:t 

l 

1 

1 

1 



a'l'hc  operation  WM  performed,  prior  to  admission,  for  o'.dema  of  tin-  glottis. 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  tfc. — Continued. 


DISTRICT  OF  THE  PACIFIC. 

Number  of 

Cases. 

.9 

cd,-; 
-g  « 

U    A 

+3    CG 

© 

o 

13  S  . 

ill 

a  «  £ 

bO 

a 
'B 

o 

CD 

Discharged. 

CD 

R 

US  Ks 

=   ffltw 

lis 

c 

Eg 

Diseases. 

CD 

tH 

CD 

O 
03 

CD 
> 

O 

ft 

a 

H 

1^ 

^  ft 

.5 

r—    CD 

[co  fi 

'3 

755 
333 

60 
22 

695 
301 

436 
169 

213 
HO 

20 
5 

46 
23 

40 
16 

1032 

420 

1 

1 

3 

4 
11 

1 
10 
12 
10 

4 

1 

3 

4 

11 

1 
10 
11 
10 

4 

3 

2 
8 
1 
9 
11 
7 
4 

1 

1 

1 

2 

1 
1 
3 

10 

20 

31 

1 



1 

1 

2-7 

2 

5 

5 

20 

4 

3 

33 

16 

1 

51 

a 

l 

3 

1 

1 

32 

1 
1 

1 

2 

1 
1 

3 

1 
9 

1 

27 

1 

4 

4 

18 

4 

3 

32 

15 

1 

48 

2 

1 

3 

1 

22 
2 
3 
3 
6 
2 
3 
24 
11 
1 
7 
1 

1 

2 

3 

18 

1 

2 

2 

14 

1 

2 

13 

54 

1 

6 

3 

8 
4 

1 

66 

Suppurating  bubo 

1 

8 

40 
1 
1 
2 
1 

1 

3 

127 

3 

1 

7 

1 
10 

23 

18 

3 

1 

37 

2 

2 
37 

2 
19 

306 

33 
1 
3 

11 
1 
2 
1 
1 
1 

1 

31 

5 

4 
1 

1 
37 

2 
19 

28 
1 
3 
7 
1 
1 
1 
1 
1 

2 
3 

Scurvy 

22 
2 
15 

173 

11 

8 

4 

6 
2 

4 

20 

5 
1 
2 
2 

Local  Diseases 

Diseases  of  the  Nervous  System 

89 

12 

11 

2 

13 

3 

506 

29 

1 

5 
1 
2 
1 
1 
1 

1 

3 

1 

1 

1 

5 

3 

2 
6 

3 

2 
6 

3 
2 
6 

7 

1 

11 

2 

1 

10 
2 
1 
1 
2 
1 
1 
1 

2 
1 

l 

1 

8 
1 
1 
1 
2 
1 
1 

a\ 

4 
1 
1 

1 
1 

5 
1 

1 

12 

3 

1 
1 

1 

6 

1 

61 
ralve-( 

a  Sent  to  California  State  Hospital  for 

the  Insane. 

6  Can 

se  of  c 

eath,  ' 

isease 
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VII.  —  Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  tfe. — Continued. 
DISTRICT  OF  THE  PACIFIC. 


Number  of  Cases. 

Diseases. 

.a     &a  1  g> 

~=  ?  c   3 

■a         P  •—  "     a 

Discharged. 

££     i  i 

"5-5 

o 

1* 

0 

H 

SIS 

K 

-eg 

10 

-  ^ 
"3*° 

1 

S 
e 

0 
o 

1 

n3 
as 
l> 

p 

ft 

s 

H 

3  g 

(Zip. 

s 

-a 

o 

P 

■h  a  c 

111 

a»S 
.a  © 

g 

3 

Local   Diseases. 
Diseases  of  the  Eye— Continued. 

l 

1 

2 

1 

1 

2 
1 

1 

2 

1 

9 

2 
2 

1 

18 
14 

1 

18 
14 

1 

7 
7 

Dwbabhh  of  the  Circulatory  System  ... 

3 
3 

7 
4 

1 

16 
9 

4 

4 

3 

1 

o 

Diseases  of  the  Absorbent  System 

6 

6 

2 

4 

1 

3 
1 

1 

3 

1 
1 
1 

29 
1 
1 
1 
1 
4 

1 
1 

19 

1 

2 

1 
1 

5 

1 

Diseases  of  the  Respiratory  System... 

29 
1 

1 

2 

2 

94 

8 

1 

6 

1 

1 

4 

59 

9 

2 

12 

4 

2 

1 

62 

8 

2 

12 

4 

2 

1 

54 

1 
7 
4 
2 

1 
2 

2 

1 

6 

3 

2 

1 

1 

Diseases  oi  the  Digestive  System 

40 

14 

4 

3 

101 

1 

9 

1 

1 
3 
1 

1 
3 

1 

1 

1 

o 

1 
1 

i; 

1 

1 

2 

1 

1 

1 
1 

1 

1 

1 

6 

8 

1 
■i 

1 

5 

8 

1 
:t 

4 

7 

1 
1 

2 

33 

1 

s 

1 

1 

14 

1 

2 

in 
2 
2 
1 
4 
6 
2 

2 

1 
2 

2 
8 
2 
2 
1 
3 
4 
2 

2 
8 
2 
2 
1 
S 
4 
1 

•J 

2 

8 



7 

1 
2 

1 

•J 

Conrl  i  Ihmi.'i  of  tin-  aniiH 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  <J*c. — Continued. 
DISTRICT  OF  THE  PACIFIC. 


Number  of  Cases. 


Local  Diseases. 

Diseases  of  Digestive  System— Cont'd. 

Hepatitis 

Simple  enlargement  of  the  liver 

Cirrhosis  of  the  liver 

Jaundice 

Splenitis 

Peritonitis 

Ascites 


Diseases  of  the  Urinary  System. 

Acute  Bright's  disease 

Chronic  Blight's  disease 

Cystitis — Acute 

Chronic 

Paralysis  of  the  bladder 

Irritability  of  the  bladder 

Incontinence  of  urine 

Gonorrhoea 

Phimosis 

Bubo,  gonorrhceal 

Epididymitis 

Condyloma 

Gleet 

Urethritis 

Organic  stricture  of  the  urethra. 


Diseases  of  the  Generative  System — 

Varicocele 

Inflammation  of  the  tunica  vaginalis. . 

Hydrocele  of  the  tunica  vaginalis 

Orchitis 

Spermatorrhoea 

Prolapsus  of  the  uterus 


Diseases  of  the  Organs  of  Locomotion. 

Periostitis 

Caries 

Necrosis 

Osseous  tnmor 

Acute  synovitis. 

Chronic  synovitis 

Ankylosis 

Caries  and  necrosis  of  the  spine 

Abscess  of  the  muscles 

Adhesion  of  tendons 

Contraction  of  tendons 

Bursal  tumor 


r".  " 


H        M 


Diseases  of  the  Cellular  Tissue 
Abscess 


Diseases  of  the  Cutaneous  System  . 

Urticaria 

Prurigo 

Pityriasis 

Psoriasis 

Herpes 

Pemphigus 

Eczema 

Acne 

Sycosis 

Ulcer 

Boil 


Discharged. 


12 


-p  > 
o  o 


5  1 

1 


CS   03 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  fyc. — Continued. 


DISTRICT  OF  THE  PACIFIC. 


Diseases. 


Local  Diseases. 

Diseases  of  Cutaneous  System— Cont'd. 

Carbuncle 

Onychia 

"Whitlow 

Filno-cellular  tumor 

Tinea  tonsurans 

Scabies 

Irritation  caused  by  pediculus  vesti- 

menti 

Irritation  caused  by  Sting  Ray  fish. . . 


Conditions  not  Necessarily  Associated  with 
General  or  Local  Diseases. 


Old  A<;e. 
Debility 


Kaltngbhy 


Poisoui* 


Iodine 

Alcohol 

Tobacco 

Undetermined 


Injuries 


General  Injuries.  . . 
Burns  and  scalds. 
Multiple,  injury  .  . 


Local  Injuries 

Contusion  of  head 

Scalp-wound,  hone  not  exposed 

Scalp-wound,  bone  exposed 

Concussion  of  the  brain 

Wound  of  the  face 

I  i;k  ture  of  the  lower  jaw 

Contusion  of  the  eye 

Wren  ture  of  the  hyoid  bone  and  carti-  ] 

laces  of  the  larynx j 

-ion  of  the  chest 

ire  of  the  ribs     

I'ii  (orating  wound  of  the  chest ....... 

Contusion  of  the  back    

Sprain  of  bach 

Contusion  of  the  abdomen  

Wound  of  the  anus       

Contusion  of  the  upper  extremities 

Sprain  of  shoulder   

Sprain  of  elbow  

Sprain  of  wrist     

Wound  "('  the  upper  extremii  ■ 

ture  oi  the  clavicle  

■  ire  of  the  humerus     

ture  of  the  forearm     

Fracture  of  the  carpus,  metacarpus,  i 

and  phalaogna j 

Dislocation  of  the  shoulder 

Distn<  ation  of  the  elbow   

Dislocation  of  the  irrist  and  cat  pn  i 

'i    M     II 


Number  of  Cases. 


CD    K 

a 

=      - 
■o  pa 

blSi 

rZ  >s 

'3  =-- 

o0 

110 

3 
2 
1 

107 
1 
1 

1 
2 


Discharged. 


103     S6 


3 
2 
1 

100 

1 
1 
1 
2 


11 


^  EL 


i.5 


■3  s 


5 
3 

7 

81 

2 

2 


■82 
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VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries,  tfc. — Continued. 


DISTRICT  OF  THE  PACIFIC. 


Number  of  Cases. 

.a 

"§  J 

o 

o 
H 

®  a  . 
*^£ 

■sflo 

■9  It 

§  o  £ 

a  s  i 

§43  P. 

1 
G 

®  cc 

£3 

a> 
o 
cd 
ft 

Discharged. 

■d 

CC 

s 

^h  CD 

CD  rt 

■91  £ 
«a  $•  2 

a  £  ° 

§43  o 

6 
© 

Diseases. 

© 

CD 
l> 

o 
© 

r3 

CD 
> 

o 

H 

ft 

.3 

CD 

o  o 

fcg. 

©Jd 

1 

Injuries. 

Local  Injuries— Continued. 

1 

25 
2 
1 
4 
7 
5 
3 
4 
1 

1 
1 

1 

1 

25 
1 
1 
3 
7 
5 
2 
4 
1 

1 

21 
2 
1 
3 
7 
2 
1 
2 
1 

3 

1 

16 

1 

4 

5 

1 

2 

1 

2 
2 

1 
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Table  VIII. — Tabular  Statement,  by  Districts,  of  Causes  of  Mortality  among  Patients  of 
the  Service  during  the  Year  ended  June  30,  1881. 


3 

o 
H 

Districts. 

CaU6E  of  Death. 

1 

< 

i 

o 

to 

p 

"S 

< 

■a 

"3 

o 

o 

6 

a 

o 

H 

ft 
ft 
'3 

to 
% 

CD 

XI 
H 

e 

M 

s 

hi 

u 

c 

Xi 
H 

6 

a 

5 
c3 

CD 

H 

Total  Deaths  from  all  Causes 

455 

28 

65 

61 

74 

58 

67 

56 

46 

From  Disease 

420 
5 
30 

28 

60 
1 
4 

56 

5 

69 
2 
3 

54 

4 

62 
1 
4 

48 
8 

43 
1 
2 

From  Poison , 

From  Injury 

210 

18 
1 
6 

35 
1 
1 

38 
1 
1 
1 
2 
8 
7 
1 

77 
1 
1 
2 
3 
1 
4 

210 

33 

6 
1 
3 
6 
3 

1 

1 
5 
1 
1 
1 
1 
3 

32 

25 

1 

6 

1 
1 

81 
2 
5 

8 

47 
1 
2 
2 

5 

a 

5 

1 

11 

32 

2 

29 

6 
1 
1 
3 

34 

1 

36 

8 

23 

1 

23 

22 

Small-pox 

Cerebro-spinal  fever 

1 

2 
9 

3 
3 

3 

9 
1 

6 

1 

Yellow-fever 

Quotidian  ague 

1 
6 

2 

3 

11 

6 
1 

5 

5 

Simple  cholera 

Diphtheria 

1 

Erysipelas,  diffuse  inflammation 

1 

Pyaemia 

1 
1 

1 
1 

2 

1 

1 
1 

3 
3 

1 

Scirrhus  cancer 

Sen  >fula  with  tubercle 

1 

5 

14 

4 

17 

1 

9 

11 

7 

Acute  miliary  tuberculosis  

Tubercular  laryngitis 

-       1 

Diabetes 

2 

Scurvy 

3 

Anaemia 

1 

Beri-beri 

4 

17 

3 

1 

28 

4 
2 

27 

6 
1 

35 

6 

1 

IN 

4 

1 

40 

4 
1 

25 

1 

20 

5 

Meningitis 

1 

1 

1 

2 

1 

1 
1 

2 

Sunstroke 

1 

1 

Fatty  and  calcareous  degeneration  of? 

the  cerebral  arteries 5 

Paralysis 

1 

1 
1 

1 

1 

1 

2 

Locomotor  ataxy 

1 

1 

Mi-lam  India 

1 
1 

1 

3 
2 
1 

1 
1 

1 

6 
5 

Diseases  of  the  ClBCULATOBY  System 

3 

a 

8 

7 

3 
3 

8 
5 

i 

1 

1 

3 

1  UK   I)'  '  I  !.!>-  G-lasdb 

1 
1 

16 
1 
1 

mi.   BBSFTR4  rOBI  SYSTEM 

6 

1 
4 

8 
1 
1 
2 
3 

14 

1 
3 
6 

8 

Hi 

10 

:i 

2 

1 
12 

1 

4 
1 
2 

8 

7 

3 

2' 
1 

1 

3 
9 

1 

1 

1 

1 

1 

1 

Chronic  pleurisy 
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VIII. — Tabular  Statement,  by  Districts,  of  Causes  of  Mortality,  cfc. — Continued. 


Cause  of  Death. 


Districts. 


Local  Diseases. 

Diseases  of  the  Digestive  System . 

Gastritis 

Chronic  ulcer  of  the  stomach 

Perforation  of  the  stomach 

Enteritis 

Dysentery 

Diarrhoea - 

Ulceration  of  the  rectuni 

Hepatitis 

Cirrhosis  of  the  liver 

Splenitis 

Peritonitis 

Ascites 


Diseases  of  the  Urinary  System  . 

Acute  Blight's  disease 

Chronic  Blight's  disease 

Granular  kidney 

Abscess  of  the  kidney 

Chronic  cystitis 

Stricture  of  the  urethra 

Gangrene  of  the  penis 


Diseases  of  the  Organs  of  Locomotion 

Necrosis 

Osseous  tumor 

Ankylosis 

Caries  and  necrosis  of  the  spine 


Diseases  of  the  Cellular  Tissue  . . 
Inflammation  of  the  cellular  tissue. 


Poisons. 


Alcohol 

Delirium  tremens 
Strychnia 


Injuries. 


General  Injuries  . .  - 
Burns  and  scalds. 
Multiple  injury  . . 


Local  Injuries 

Concussion  of  the  brain 

Fracture  of  the  vault  of  the  skull 

Fracture  of  the  base  of  the  skull 

Fracture  of  the  hyoid  bone  and  carti-  \ 

lage  of  the  larynx \ 

Confusion  of  the  chest 

Perforating  wound  of  the  chest 

Contusion  of  the  back 

Wound  of  the  back 

Fracture  and  dislocation  of  the  spine. . 
Injury  to   the    cord,    without   known  i 

fracture J 

"Wound  of  the  parietes 

Wound  of  the  male  perineum 

Wound  of  the  upper  extremities. . . . . . . 

Fracture  of  the  femur 

Fracture  of  the  leg,  both  bones 


1 
3 

1 

30 
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Table  IX. — Ratio  of  Deaths  from  Sjwcijic  Causes. 


Deaths  from — 

Per  100  from 

all  causes. 

Deaths  from — 

PerlOO  from 
all  causes. 

46.15 
7.25 
7.03 

17.80 

Diseases  of  the  Digestive  System 

Diseases  of  the  Urinary  System 

8.13 
4.40 
6  60 

Diseases  of  the  Xervons  System 

Diseases  of  the  Respiratory  System. . . 

2  64 

Table  X. — Ratio  of  Deaths  in  each  District. 


District. 

Per  100 

of  patients 
treated. 

District. 

Per  100 

of  patients 

treated. 

2.84 
3.63 
3.22 
3.94 

The  Ohio 

4  38 

3  29 

The  Gulf 

The  Pacific 

6  09 

REPORT  OF  SURGICAL  OPERATIONS. 


REPORT  OF  SURGICAL  OPERATIONS. 


SURGICAL     OPERATIONS. 

Fiscal  Yeak  18S0-'81. 


Operation. 


Total  Xumber  of  Operations 

Operations  of  the  ete  and  its  appendages 

For  ectropiutn 

For  sebaceous  cyst  of  eyelid 

For  strabismus 

For  pterygium 

Artificial  pupil 

Excision  of  eyeball 

Operations  ox  arteries: 
Ligation  of  external  iliac 

OPERATION'S  ON  VEIN'S  : 
For  haemorrhoids 

OPERATION'S  ON'  IiON'ES    

For  fracture  of  skull 

For  caries  inferior  maxilla 

For  caries  clavicle  and  scapula. . . 

For  necrosis  of  ulna 

For  necrosis  of  tibia 

For  necrosis  of  femur  

For  necrosis  of  metatarsal 

For  ununited  fracture  of  humerus 

For  ununited  fracture  of  tibia 

Amputations  

Of  the  arm 

Of  the  hand   

Of  the  fingers — 

I'oi  deformity  , 

F'.r  disease 

For  frost-bite 

For  injury 

Of  the  thigh 

Of  the  leg 

Of  both  feet   

Of  both  toes— 

I  01  disease  

I  mi  frost-bite 

1  oi  injury 

BdCOTAL  OF  TDMORfl      

.Vat ore  of  tumor — 

.Epithelial  cancer 

Colloid 

Film. us    

Plbroi  i  i  i  

Kibro-i  elhilai   

eona    

Sebaceous 

C'heloid 



I  ..»! 

Cyano  disonae  of  testicle      


No.  of 

cases. 


Remarks. 


1 
3 
4 
1 
1 
1 

49 
la 


Successful. 

Do. 

Do. 

Do. 
For  occlusion   of  pupil — sequela   of  iritis ;   not 

successful. 
For  irido-choroiditis,  1;  loss  of  eye  from  injury,  1. 


For  femoral  aneurism  ;  successful. 


Thirteen  by  ligature,  five  by  injection  of  carbolic 
acid,  one  ecraseur,  one  clamp  and  cautery. 

Two  trephined — one  recovered,  one  died ;  one 
Hey's  saw  and  elevated,  recovered. 

One  recovered,  one  relieved. 

Removed  extremity'  of  clavicle  and  coracoid 
process,  and  one-third  upper  border  of  scapula ; 
successful. 

Successful. 

( iiic  recovered,  one  relieved,  one  in  hospital. 

Three  recovered,  one  relieved. 

Recovered. 

Scraping ;  successful. 

Drilling ;  not  successful. 


For  medullary  tumor  forearm;  amputation  mid- 
dle third  of  humerus  ;  successful. 
Primary ;  both  successful. 


Ankylosis  of  joint. 


One  compound  fracture  lower  third  femur;  circu- 
lar amputation  middle  third  ;  recovered,  1. 

Compound  fracture  foot ;  circular  amputation 
lower  third,  not  successful;  second  operation, 

middle,  third,  successful, 
lor  frost-bite  of  feet. 


6 

6 

Two  primary 

3 

"  V"  incision. 

1 

Excision. 

1 

Do. 

2 

I  to. 

2 

Do. 

1 

It... 

'J 

Do. 

1 

Do. 

r, 

Ii... 

2 

Do 

I 

1  last  ration. 

d  Operation  performed  flacal  yew  1880 
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Surgical  Operations — Continued. 


Operation. 


No.  of 
cases. 


Remarks. 


Removal  of  foeeign  bodies  . 
Gunshot  wound. — 

Of  scalp 

Of  arm 

Of  hand 

Of  leg 

Incisions 

For  fistula  in  ano 

For  perineo-scrotal  fistula 

For  perineal  fistula 

For  laryngeal  fistula 

Perineal  section 

For  stricture  urethra — 
External  urethrotomy 
Internal  urethrotomy 

Divulsion 

Dilatation 

For  wry-neck 

Reparative  Operations 

For  phimosis — 

Circumcision 

Prepuce  slit  up 

Not  classified 

Paracentesis  thoracic 

Abdominal 

Vesical  above  pubes  . 
Of  hydrocele 

Knee-joint 

Hernia 


1 
1 
1 

2 

105 
12 
1 
1 
1 
1 

2 

9 
35 

42 

1 


72 
19 

38 
8 
2 
2 

20 

1 

5 


Ball  rernoved. 
Do. 
Do. 
Do. 


For  chronic  cystitis. 

Both  cases  died. 
Urethral  fever  in  five  cases. 
Urethral  fever  in  eleven  cases. 
Urethral  fever  in  five  cases. 
Tenotomy  clavicular  attachment  sterno-mastoid 
muscle. 


One  death  from  erysipelas. 


Two  cases  empyema. 


In  eight  cases  tr.  iodine  was  injected;  in  one 
case  packed  with  lint. 

Four  Heaton's  operation ;  three  successful,  one 
partially  successful. 


CASE  OF  COMPOUND   FRACTURE    OF    THE    SKULL,  WITH 
ELEVATION  OF  THE  FRAGMENTS. 


By  Surgeon  George  Purviance. 


J.  A.,  aged  28 ;  admitted  to  the  United  States  Marine  Hospital,  at  9 
o'clock  p.  m.,  February  13,  1881,  suffering  from  a  compound  comminuted 
fracture  of  the  skull  in  the  lower  part  of  parietal  and  the  upper  part  of 
temporal  bone. 

I  saw  him  soon  after  his  admission  to  hospital,  about  ten  hours 
after  he  had  received  the  injury.  I  learned  from  the  captain  of  the 
steamboat  "Charles  Jutte"  that  he  had  fallen  into  the  bucket  of  the 
wheel,  and,  from  the  character  of  the  wound,  I  think,  struck  a  spike 
or  some  sharp  object. 

I  found  on  examination,  a  scalp  wound  large  enough  to  admit  three 
fingers,  and  on  introducing  my  finger  I  could  get  it  between  the  mem- 
branes and  the  fragments  of  bone,  which  were  raised  at  one  point 
three-quarters  of  an  inch.    The  membranes  were  uninjured. 
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The  patient,  when  I  first  saw  him,  was  suffering  from  shock,  and,  as 
there  was  no  evidence  of  any  compression  of  the  brain,  I  deemed  it 
best  not  to  interfere  in  a  surgical  way  until  the  next  morning.  In  the 
meantime  I  gave  him  one  gram  of  bromide  of  potassium  every  three 
hours,  ordered  stimulants,  and  directed  the  nurse  to  apply  cloths 
wrung  out  of  cold  water  to  the  wound. 

The  next  morning  (14th)  I  found  my  patient  somewhat  recovered 
from  the  shock  of  the  injury,  so  I  gave  him  an  anaesthetic,  enlarged 
the  scalp  wound  by  an  incision,  and  removed  one  piece  of  bone  which 
measured  four  and  one-quarter  (4^)  inches  in  length  by  two  and  a  half 
(2£)  inches  in  width ;  another  piece,  which  measured  one  and  a  half 
inches  in  length  by  one  inch  in  width ;  and  also  a  number  of  small  frag- 
ments.    (See  Fig.  1.)     After  thoroughly  cleansing  the  wound,  I  closed 


Fig.  i. 

it  by  silver  sutures,  applied  cold-water  dressing,  continued  the  bro- 
mide of  potassium  everj  three  hours,  and  gave  him  beef-tea  and  milk. 
L5th,  saw  my  patient  early;  found  him  restless  anddeliriousj  pulse, 
90;  temperature,  30°  O.j  harncd  from  the  nurse  that  be  had  been  so 
all  night,  although  li<-  had  taken  one  gram  of  bromide  of  potassium 
every  three  hours.  I  then  gave  him  morphia  sulph.,  .016  gm.  lie  soon 
went  to  sleep,  and  slept  three  hours. 
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At  6  p.  m.  fomid  he  had  rested  comfortably  since  morning.  Con- 
tinued the  morphia  with  the  bromide ;  took  very  little  nourishment; 
gave  him  six  grains  of  calomel. 

16th,  9  o'clock  p.m.,  pulse,  104;  temperature,  39°  0.;  rested  well 
during  the  night;  bowels  well  moved;  some  delirium,  but  at  intervals 
quite  rational. 

Saw  him  at  6  P.  m.;  pulse,  110;  temperature,  39.5°;  resting  well; 
breathing  a  little  stertorous ;  had  taken  very  little  nourishment  during 
the  day.  Saw  him  again  at  10  P.  m.;  pulse,  100;  temperature,  39°;  in 
other  respects  about  the  same  as  at  the  previous  visit. 

February  17,  9  A.  m.,  pulse,  100;  temperature,  38.6°;  general  condi- 
tion improved ;  slept  very  well ;  breathing  still  a  little  stertorous;  did 
not  take  any  morphia  during  the  night.  For  the  first  time  he  asked 
for  something  to  eat;  ordered  milk  and  oyster-soup  for  him. 

5  p.  m.,  pulse,  98;  temperature,  38.3°;  in  other  respects  about  the 
same  as  at  my  morning  visit. 

18th,  9 'A.  m.,  pulse,  95;  temperature,  37.7°;  other  symptoms  good; 
slept  well  during  the  night;  took  out  the  sutures,  and  had  very  little 
union  by  first  intention;  dressed  the  wound  with  carbolized  oil.  This 
case  continued  to  improve  from  this  date ;  the  wound  healed  kindly 
by  granulation,  and  I  discharged  him  from  the  hospital  entirely  well  on 
the  9th  day  of  April,  1881,  since  which  time  I  have  seen  him  several 
times,  and  he  is  perfectly  well. 

This  elevated  condition  of  the  bones  in  fractures  of  the  skull  I  con- 
sider very  rare.  It  has  never  come  under  my  observation  before,  and 
in  all  the  literature  I  have  been  able  to  find  on  the  subject  of  fractures 
of  the  skull  I  have  been  unable  to  find  a  case  of  it  described.  The 
specimen  is  preserved. 
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REPORTS  OF  FATAL  CASES,  WITH  AUTOPSIES. 


[Compiled  from  the  Reports  of  Medical  Officers  and  Hospital  Records.] 


However  much  may  be  written  upon  the  subject  of  theoretical  med- 
icine and  surgery,  the  records  of  cases  and  of  post-mortem  appearances 
are  ever  new  and  instructive  to  the  practitioner.  The  considerable 
amount  of  such  information,  heretofore  buried  in  the  records  of  the 
different  hospitals,  has  induced  its  incorporation  in  the  pages  of  this 
report. 
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ENTERIC     FEVER. 

W.  L.,  (colored,)  aged  20  years;  nativity,  Kentucky. 
Clinical  history. — Admitted  to  the  Marine  Hospital,  Louisville,  Ky., 
November  4,  1880.  He  said  that  he  had  had  diarrhoea  for  ten  days,  and 
fever  every  day.  Temperature  at  10  A.  M.  30°  C,  and  40°  at  5  p.  m. 
Tongue  dry  and  brown  in  centre  with  red  edges;  pulse  120 ;  great  tender- 
ness over  abdomen.  Diagnosis:  Enteric  fever.  His  diarrhoea  was 
checked  on  the  6th.  nis  temperature  was  39°  in  the  morning,  and  39.5° 
in  the  afternoon  of  the  oth.  On  the  Gth  his  temperature  was  40°  at  8 
A.  M.,  and  41.5°  at  4  P.  M.  Some  tympanitis  and  slight  delirium.  On 
the  7th  his  delirium  was  violent,  and  great  pain  complained  of  in  his 
head.  Tongue  very  dry  and  fissured.  Sordes  on  teeth.  Tempera- 
ure  41°  at  8  a.  m.,  and  42°  at  4  p.  m.  Pulse  130;  quick  and  jerking 
systolic  movement  of  heart.  Bowels  moved  eight  or  ten  times;  profuse 
yellowish  discharges.  On  the  8th  his  condition  was  much  the  same 
except  he  complained  less  of  pain  in  his  head,  and  delirium  less  violent. 
On  the  9th  his  temperature  was  41°  at  8  a.  M.,  and  42°  at  (5  p.  M. 
Bowels  very  loose,  and  movements  involuntary.  He  lies  in  a  semi- 
comatose condition.     The  coma  became  profound  during  the  night,  and 

he  died  at  1 1  a.  m.  on  tit*-  morning  of  tin-  loth. 

Post-mortem  examination  n'  hours  after  death. —  Rigor  mortis  moder- 
ate^ marked.  Lungs  healthy;  some  congestion  posteriorly,  undoubt- 
edly post-mortem.  Heart,  liver,  and  kidneys  normal.  Spleen  some- 
what congested.    Omentum  congested  and  seemingly  inflamed  to  a 
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slight  extent.  Small  intestines  greatly  congested,  and  Peyer's  glands 
much  enlarged,  with  commencing  ulceration  in  a  few;  they  resemble 
to  the  touch  enlarged  lymphatics,  and  are  raised  three  to  four  lines 
above  the  mucous  membrane.  The  solitary  glands  of  the  large  intes- 
tines very  red  and  enlarged.  Several  patches  of  considerable  size  in 
both  large  and  small  intestines  greatly  congested  and  of  a  purple  hue. 
Stomach  congested  and  mucous  membrane  softened.  The  cavity  of  the 
arachnoid  and  all  the  ventricles  of  the  brain  filled  with  thin,  clear 
serum.  A  small  portion  of  anachnoid  red  and  congested.  Brain  sub- 
stance normal  to  all  appearances. 


YELLOW  FEVER. 

T.  H.,  Swede,  was  brought  to  the  Marine  Hospital,  Chelsea,  December 
12, 1877,  from  the  schooner  "Louisa  Wilson,"  which  the  day  before  had 
arrived  from  San  Domingo  City,  West  Indies.  His  companion,  Joseph 
F.  Kelly,  admitted  the  same  date,  says  that  the  night  they  left  San 
Domingo  City,  H.,  with  others,  went  ashore  and  got  on  a  spree.  Yellow 
fever  was  then  prevailing  in  the  place.  He  was  taken  sick  and  con- 
fined to  bed  ten  days  after  leaving.  They  sailed  direct  for  Boston. 
When  admitted  he  was  deeply  jaundiced ;  his  temperature  was  38°  C, 
and  he  was  very  stupid;  pupils  dilated;  was  put  in  bed,  sinapisms  to 
stomach,  feet  and  legs  sponged  with  mustard  water,  &c.  On  the  13th, 
at  6  A.  m.,  temperature  39.15°,  which  suddenly  fell  to  36.65°  at  6  P.  M. 
He  was  all  day  comatose,  and  could  not  be  roused.  On  the  14th,  the 
temperature  was  39.15°  at  6  A.  m.,  and  39.15°  at  6  P.  m.  15th,  39.5°,  at 
which  it  continued  until  his  death,  which  occurred  at  4.55  A.  M.,  Decem- 
ber 16,  1877. 

Autopsy,  December  16. — Liver  enlarged,  extending  into  left  hypo- 
chondriac region.  Tissue  on  section  apparently  normal.  Pericardium 
contained  about  an  ounce  of  yellowish  serum.  Heart:  right  ven- 
tricle, walls  thin,  fatty,  contains  yellow  serum;  left  ventricle  nor- 
mal, auricle  fatty.  Lungs  emphysematous,  no  pleural  adhesions. 
Stomach  pale,  empty,  except  a  small  amount  of  yellow  bile  at  pylorus. 
Intestine :  inflammatory  appearances  in  mesentery  and  mesocolon.  Ar- 
teries injected  and  venous  engorgement;  intense  redness  in  omentum  ; 
small  intestines  contain  yellow  fecal  matter.  Gall-bladder  distended 
with  yellow-fluid  bile.  Spleen  somewhat  enlarged,  friable,  extravasated 
blood  in  the  trabecular  Left  kidney  enlarged  and  congested.  Bight 
kidney  highly  injected;  no  pus  was  found  in  either  kidney.  The  diag- 
nosis of  yellow  fever  was  confirmed. 
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REMITTENT   FEYEE. 

As  will  be  seen,  the  following' cases  of  this  disease  were  of  the  "per- 
nicious'' type: 

Case  1. 

\Y.  C,  (colored,)  aged  24;  nativity,  Virginia;  admitted  to  the  Marine 
Hospital,  Louisville,  Ky.,  August  15,  1880.  Temperature  at  9  A.  m., 
38.3°  O.j  pulse,  110;  tongue  heavily  furred  and  flabby,  with  imprints  of 
teeth  around  edges;  nausea  and  occasional  vomiting,  with  pain  in 
epigastric  region.     5  o'clock  p.  m. — temperature,  30.4°;  pulse,  120. 

August  10. — Temperature  at  9  a.m.,  37.7°  O. ;  pulse,  108;  tongue 
brown  and  coated  as  yesterday;  nausea,  vomiting,  and  epigastric  pain 
continue,     o  o'clock  P.  m. — temperature,  40°  O.;  pulse,  125. 

August  17. — 9  o'clock  A.m. — temperature,  37.1°  C;  pulse,  100;  nausea 
and  vomiting  ceased  since  midnight.  5  p.  M. — temperature,  37.7°  O.j 
pulse,  98. 

August  18. — 9  a.  m. — temperature,  37°  0.;  tongue  cleaning;  pulse, 
90.  5  P.  3i. — temperature,  37.2°  C;  pulse,  90;  no  pain,  nausea,  or 
vomiting ;  says  he  is  better  in  every  particular. 

August  19. — Temperature,  normal;  pulse,  86;  says  he  experienced 
some  difficulty  in  breathing  during  the  night;  tongue  clean;  pulse, 
90,  with  an  occasional  intermission. 

August  20. — Temperature,  normal;  pulse,  100,  and  intermittent; 
about  one  intermission  in  six  heats.  He  has  experienced  great  diffi- 
culty in  breathing  since  8  o'clock  the  night  previous;  requires  his 
head  elevated.  ;ishe  says,  to  keep  from  Smothering.  Pei*CU88ion  sb.OW8 
a  greater  area  of  dulness  than  normal  over  region  of  heart;  ausculta- 
tion reveals  a  decided  regurgitant  sound  at  base  of  heart,  near  the 
median  line,  and  nearly  on  a  level  with  the  nipple.  Patient  says  he  hud 
a  similar  attack  to  this  about  three  mouths  ago. 

August  21. — Decided  and  continuous  difficulty  in  breathing;  tem- 
perature, normal;  pulse,  112;  intermittent;  aortic  regurgitant  murmur 
very  distinct;  the  systolic  movement  of  thehearl  shorterthan  normal, 
mingly  made  with  n  jerk,  while  the  diastolic  is  Longer  than  usual. 
From  this  date  the  dyspnoea  gradually  increased.  On  the  25th,  (edema 
of  feet  and  legs  was  noticed;  the  action  of  the  heart  became  more  and 
more  irregular.     By  the  Lst  of  September  the  patient  was  no  longer 

aide  to  lie  down,  but    s;it  on  the  side  of  the  bed,  with    his  heml  resting 
on    ;i    small    table    in    front    of    him.      All    the    symptoms    grew    worse 
until  the  0th  of  September,  when    he   died  suddenly  at  10-oVlock  A.  M. 
7   M    it 
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At  the  time  of  death  the  cedeina  of  lower  extremities  was  great,  ex- 
tending to  the  cellular  tissue  of  abdomen  aud  chest. 

Autopsy,  8  hours  after  death. — Kigor  mortis  well  marked.  General 
anasarca  noticeable.  Liver  congested,  and  gall-bladder  greatly  dis- 
tended, by  reason  of  a  gallstone  (cholesterine)  impacted  in  the  duct; 
three  other  such  concretions  found  in  gall-bladder.  Spleen  and  kid- 
neys enlarged  and  congested;  effusion  of  serum  in  peritoneal  cavity 
and  in  both  pleural  cavities,  amounting  to  500  C.  0.  in  each.  Stomach 
and  intestines  somewhat  congested.  Lungs  slightly  cedematous  and 
post-mortem  congestion;  250  C.  C.  serum  in  pericardium.  Heart  hy- 
pertrophied,  not  dilated;  unusual  thickness  of  walls  and  septum; 
large  fibrinous  clots  in  aorta  and  pulmonary  arteries,  extending  through 
the  valves  into  the  cavities  of  the  heart;  small  particles  of  fibrin 
firmly  attached  to  the  free  margin  of  the  tricuspid  valve;  one  of  the 
semi-lunar  valves  of  the  aorta  was  a  mass  of  warty-looking  excrescences, 
resembling  somewhat  cauliflower,  and  weighing  666  gins.;  the  other 
two  thickened,  and  seemingly  undergoing  fatty  degeneration;  in  the 
wall  of  the  left  ventricle  and  about  one  inch  from  the  aortic  opening  is  a 
small  abscess,  containing  about  4  0.  O.  of  pus.  Brain  and  membranes 
normal. 

Case  2. 

P.  J.,  aged  24  years;  admitted  to  the  Marine  Hospital  at  St.  Louis, 
Mo.,  September  23, 1880.  Had  been  sick  for  some  time  on  boat,  without 
medical  attendance.  When  admitted  was  in  a  state  of  great  prostra- 
tion. Surface  cold  and  clammy.  Slight  diarrhoea.  The  whole  system 
seemed  completely  overpowered  by  the  virulence  of  the  malarial  poison. 
Grew  worse  until  September  25,  1880,  when  he  died  in  a  state  of  com- 
plete collapse. 

Autopsy. — Thorax :  Eight  lung,  lower  lobe,  congested ;  left  lung,  lower 
lobe  and  lower  part  of  upper  lobe,  splenified.  Heart  contained  large 
chicken-fat  clot.  Intestines  somewhat  congested ;  Peyer's  patches  not 
infiltrated.  Mesenteric  glands  normal.  Liver  very  large,  dark  colored, 
and  soft.  Spleen  twice  the  normal  size  and  pulpy.  Kidneys  large  and 
cedematous. 

Case  3. 

J.  G.,  aged  35 ;  nativity,  England;  admitted  to  marine  ward,  St.  Joseph's 
Hospital,  Baltimore,  Mel.,  October  30, 1880,  in  a  moribund  condition.  The 
only  history  ascertainable  was  that  he  had  had  a  severe  chill  five  days 
previously,  after  which  he  became  unconscious.  When  admitted,  his 
temperature  was  35.5°;  pulse  could  not  be  determined;  respirations, 
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20 in  number  and  labored  in  their  character;  skin  was  cold,  yellow,  and 
shrivelled;  there  was  profuse  sweating;  unconsciousness,  but  no 
diarrhoea  and  no  vomiting.  He  resisted  all  attempts  to  put  food  or 
medicine  in  bis  mouth,  and  stimulating  enemata  were  given,  which 
brought  Lis  temperature  up  to 37.5°  and  rendered  his  pulse  perceptible. 
This  case  was  diagnosed  as  one  of  remittent  fever  of  a  malignant  type, 
lb-  died  30  hours  after  admission — asphyxiated. 

Autopsy,  November  1,  1880. — No  abnormal  condition  of  the  heart  or 
lungs  could  be  found.  His  liver  was  congested  and  slightly  softened. 
His  spleen  was  four  times  its  usual  size,  and  so  much  softened  that  it 
resembled  a  shapeless  mass  of  black  jelly.  There  was  congestion  of 
the  small  intestines,  but  no  special  lesions  could  be  detected.  The 
kidneys  were  slightly  congested. 

Case  4. 

W.  J.,  (colored*)  aged  32;  nativity,  Kentucky;  admitted  to  the  Marine 
Hospital,  Louisville,  Ky.,  November  20,  1880,  at  4  o'clock  p.  m.;  tem- 
perature on  admission,  40°  C;  pulse,  L25;  tongue  furred  and  flabby, 
with  imprints  of  teeth  on  edges;  pain  in  epigastric  region,  with  nausea 
and  occasional  vomiting;  was  taken  with  a  chill  the  day  previous, 
(19th  :)  bowels  constipated. 

November  21. — Temperature  at  8A.  m.,  38.3°  C;  less  nausea  and  pain; 
temperature  at  5  p.  m.,  .">'.». 7°;  pulse,  120. 

November  22. — Temperature  at  8  A.  M.,  .'57. 7°;  5  P.  M.,  38.3°;  nausea, 
vomiting,  and  paill  ceased:    patient  cheerful  and  feeling  much  better. 

November  23. — Temperature,  8  a.  m.,  37°  C;  pulse,  90;  tongue  clean- 
ing: every  prospeel  for  a  speed \  recovery.  I  o'clock  p.  ar.,  died  sud- 
denly in  bed. 

Autopsy,  November  24,  20  hours  after  death. —  Rigor  mortis  well 
marked.  Stomach,  intestines,  and  kidneys  normal;  spleen  enlarged. 
Lungs  healthy;  a  pleuritic  adhesion  of  left  side,  the  result  of  an  old 
pleuritis.  White  fibrinous  clots  found  in  light  auricle  and  left  ven- 
tricle of  heart,  believed  to  be  ante-mortem ;  the  valves  were  healthy, 
and  the  heart  was  normal  as  to  appearance  and  size.  Brain  and 
membranes  normal. 

Case  5. 

W.  j;..  aged  T>:  Irish;  admitted  to  Marine  Hospital,  Portland, 
Maim-.  May  2,  L881,  gives  history  of  prolonged  malarial  lexer,  or 
rather  of  the  "prolonged  influence  of  malarial  poisoning,"  which  lie  con- 
tracted in  tin-  South  and  southern  islands;  is  \er\  weak  and  anaemic. 
A   glighl    murmur    is    heard  with  and    following  the   fust    sound   of  the 
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heart,  and  there  were  some  evidences  of  dropsical  effusions.     Treat- 
ment: concentrated  food,  tonics,  diuretics,  &c.     Died  May  4, 1881. 

Autopsy,  16  hours  after  death,  showed  the  following  conditions: 
Lungs  congested;  heart  soft  and  flabby;  mitral  valve  slightly  diseased; 
the  pleural  cavity  contained  a  considerable  quantity  of  fluid.  The 
liver  had  undergone  fibroid  degeneration  to  some  extent,  and  the  kid- 
neys were  considerably  enlarged.  The  spleen  was  very  much  enlarged ; 
it  weighed  1,250  gins.,  and  was  quite  soft.  There  was  also  some  fluid 
found  in  the  abdominal  cavity. 

EBYSIPELAS. 

Case  1. 
Traumatic  origin. 

J.  S.  was  admitted  to  the  Marine  Hospital,  Chicago,  111.,  May  5, 1880, 
having  been  shot  through  the  hand  one  or  two  nights  previously,  the 
ball  from  a  32-calibre  revolver  entering  above  the  metacarpophalangeal 
joint,  between  the  second  and  third  metacarpal  bones,  and  emerging 
near  the  carpus  over  the  third  metacarpal,  shattering  the  latter.  The 
shock  was  great,  seeming  out  of  proportion  to  the  gravity  of  the  in- 
jury, and  followed  by  great  pain.  Under  irrigation  with  carbolized 
water  the  pain  was  greatly  relieved,  but  considerable  restlessness  and 
loss  of  appetite  continued,  and  the  inflammation  extended  up  the  arm. 
By  the  14tli,  abscesses  had  formed  between  elbow  and  wrist,  containing 
thin,  unhealthy  pus.  Free  drainage  was  kept  up  through  the  hand 
and  fragments  of  bone  removed  from  time  to  time,  though  but  two  or 
three  spiculse  were  found.  Erysipelas  appeared  in  face  on  the  19th, 
which  involved  the  arm  on  the  22d,  passing  through  the  usual  course 
in  about  twelve  days.  On  June  2  there  was  scarcely  any  blush  re- 
maining. From  the  latter  date  he  gradually  improved  until  the  30th, 
when  he  had  a  severe  chill,  which  was  followed  during  the  next  two 
weeks  by  abscesses  and  pysemic  symptoms. 

July  15,  he  began  to  improve,  regained  some  control  over  sphincters, 
and  had  a  slight  desire  for  food,  increasing  until  the  31st,  when  erysip- 
elas again  appeared  in  face  and  simultaneously  in  hand  and  arm.  From 
this  time  he  continued  to  fail  until  death,  on  August  21. 

Autopsy. — Hand  and  arm  only  examined  after  death.  Bones  of  the 
wrist  and  the  third  metacarpal  were  found  carious  and  the  surrounding 
tissues  filled  with  abscesses  and  sinuses,  the  latter  of  a  dirty  color  and 
presenting  a  gangrenous  appearance. 
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Case  2. 
Id iopath ic  origin. 

W.  OT3.,  Ireland;  age  44;  admitted  to  the  Marine  Hospital,  New 
York.  January  28,  1881.  On  admission,  patient  had  erysipelas  of  right 
lower  extremity,  which  soon  appeared  in  corresponding  member.  The 
patient  had  just  recovered  from  sub-acute  pleurisy,  but  now  bronchial 
catarrh  was  detected.  Under  treatment  there  was  marked  improve- 
ment for  a  few  days,  when  pneumonia  was  discovered;  the  patient 
gradually  grew  worse  and  died  on  the  12th  of  February,  of  oedema  of 
the  lungs. 

Autopsy. — Lungs  found  to  be  the  seat  of  a  pneumonia  which  had 
undergone  purulent  infiltration  and  also  collateral  congestion.  The 
costal  and  visceral  pleurae  were  adherent  throughout  on  the  left  side, 
and.  to  a  considerable  extent,  on  the  right  side;  heart  normal  and  filled 
with  post-mortem  clots.     No  further  examination  was  made. 

PYEMIA. 
Case  1. 

Abscess  of  knee-joint — Pycvmia. 

E.  O.,  Sweden;  aged  26;  admitted  to  the  Marine  Hospital,  Bedloe's 
island,  February  26, 1881.  Upon  admission,  was  complaining  of  stiffness 
in  left  knee,  and  was  in  a  poor  condition.  In  two  weeks  an  abscess  formed 
just  below  the  joint  and  a  large  quantity  of  pus  was  evacuated.  The 
cavity  did  not  appear  to  have  any  connection  with  the  joint.  Two  days 
later  ;i  rash  appeared  on  the  body,  accompanied  with  coryza  and  conjunc- 
tivitis; this  followed  the  administration  of  iodide  of  potass.,  and  disap- 
peaied  when  it  was  stopped.  Patient  grew  weaker,  disturbed  to  a  small 
extent  with  nausea  and  at  times  vomiting;   then  he  began  to  complain  of 

headache,  and  his  mind  became  somewhat  impaired.  Had  slight  oedema 
throughout  body.  Breathing  became  stertorous,  bul  not  accelerated. 
Nothing  abnormal  found  in  urine.  His  language  was  very  incoherent 
for  several  days  previous  to  death.     Patient  died  March  2!). 

Autopsy. — Lungs  slightly  congested  posteriorly.  Bronchia]  tidies 
were  the  seat  of  chronic  catarrh,  the  mucus  membrane  being  much 
thickened.  Cavity  of  pleurae  had  aboul  150  0.  0.  of  serum.  Pericar- 
dium healthy.  The  sac  contained  60  C.  0.  of  serum.  Elearl  norraalin 
size,  bul  muscle  was  softened;  valves  normal.     Liver  normal.    Spleen 
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somewhat  enlarged  and  very  much  softened.  Stomach  and  intestines 
were  healthy  but  had  excess  of  gas.  Kidneys  much  enlarged;  cortical 
portion  very  anseinic  and  appeared  to  be  the  seat  of  granular  degener- 
ation. Cavity  of  peritoneum  contained  about  250  C.  0.  of  serum. 
Brain:  surface  slightly  congested;  the  ventricles,  especially  the  lateral, 
contained  a  small  quantity  of  serum.  Brain  substances  appeared 
normal.  Mastoid  cells  the  seat  of  chronic  inflammation.  Knee  joint: 
the  lower  end  of  femur  and  head  of  tibia  were  in  a  carious  condition, 
being  "honey-combed."  There  were  several  small  abscesses  in  the 
popliteal  space,  the  abscess  in  front  being  connected  with  them  by  means 
of  sinuses  running  around  the  joint  through  the  cellular  tissue. 

Case  2. 

Abscess  of  back — Pyaemia. 

B.  K.,  aged  50  years;  admitted  to  marine  ward,  University  Hospital, 
Philadelphia,  Pa,,  April  22, 1880.  He  complained  of  pain  in  knee-joints 
and  back.  Examination  detected  nothing  abnormal  in  back  except 
marks  of  previous  cupping;  the  history,  as  given  by  patient,  indicating 
syphilitic  complication.  Pain  in  the  lumbar  region  continuing,  a  blister 
was  applied ;  this  did  not  remove  it.  Subsequently  signs  of  inflammation 
presented  over  the  sacrum,  and  poultices  were  applied.  The  inflam- 
mation continued  to  spread  rapidly,  and  soon  the  entire  left  side  of  the 
back  from  the  sacrum  to  the  scapula  was  involved.  The  aspirator 
failed  to  discover  pus.  Poultices  were  applied,  and  subsequently  pus — 
about  30  C.  C. — withdrawn.  Adynamic  symptoms  appeared  and  were 
met  with  stimulants.  During  the  next  twenty-four  hours  pus — about 
500  C.  C. — was  withdrawn  from  the  back,  but  symptoms  of  pyaemia  pre- 
sented, and  the  patient  died  within  two  hours  of  the  last  evacuation 

> 
of  pus. 

Upon  post-mortem  examination,  all  of  the  muscles  of  the  back,  bound 
down  by  the  transversalis  fascia,  were  found  to  be  broken  down  and 
the  cavity  filled  with  sanious  pus.  Pysemic  abscesses  were  found  in 
the  spleen,  lungs,  liver,  and  kidneys.  The  cavities  of  the  heart  were 
filled  with  fibrin.  The  patient  had  all  his  life  been  troubled  with  con- 
stipation. The  rectum  was  found  to  be  scarcely  more  than  one-half  an 
inch  in  diameter.  A  peculiarity  of  the  case  was,  that  at  no  time  was 
the  temperature  higher  than  38.5°  C. 

Note. — For  an  interesting  case  of  chronic  pyaemia,  see  "Peritonitis  Suppurative." 
The  case  cited  also  exhibited  a  low  range  of  temperature. 
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SYPHILIS. 

C.  A.  H.,  aged  29;  Sweden;  admitted  to  Chelsea  Marine  Hospital 
March  11,  1878,  having  been  transferred  from  Hyannis.  His  voice  was 
entirely  gone,  he  being  only  able  to  speak  in  a  whisper;  there  was  a 
syphilitic  history,  and  his  throat  was  much  swollen  externally;  he  had 
a  cough,  and  was  considerably  emaciated.  A  short  time  after  his  ad- 
mission, he  complained  of  severe  pain  in  the  right  iliac  fossa,  which 
continued  without  material  change  until  his  death,  which  occurred 
June  25,  1878. 

An  autopsy  was  held  June  26.  The  larynx  was  found  very  pale  and 
^edematous.  The  lungs  were  full  of  tubercular  deposit,  which  w  as 
found  also  in  the  liver,  the  spleen,  the  pancreas,  intestinal  glands,  and 
the  omentum;  the  kidneys  were  notably  free  from  disease.  The  ccecuni 
was  large,  distended,  pale,  and  its  inner  surface  much  ulcerated.  The 
heart  was  dilated  and  liabby.  His  disease  was  undoubtedly  syphilitic 
tuberculosis.     The  ccecum  is  preserved  in  the  hospital  museum. 

SYPHILIS    OF    THE    BRAIX. 

J.  S.  A.  was  admitted  to  the  marine-hospital  ward  of  the  Seaman's 
Home  Hospital,  Wilmington,  X.  C,  on  the  16th  of  October,  with  facial 
neuralgia.  He  had  served  in  a  coasting-vessel,  and  had  the  appearance 
of  one  suffering  with  an  ordinary  malarial  brow-ache.  He  was  rather 
pale,  but  in  good  flesh. 

October  17. — Xurse  reported  the  patient  as  having  been  moaning  and 
apparently  crazy  with  pain  ;ill  night,  bttt  he  fell  asleep  across  his  bed 
towards  daybreak.  He  was  found  resting  in  dee))  sleep.  The  left 
pupil  is  dilated,  the  right  is  contracted.  There  is  no  sweating,  lie 
changes  his  position  in  bed  when  violently  shaken,  but  without  waking. 
.Morphia  is  ordered  to  be  prepared  lor  a  night  dose,  whoa  it  is  discov- 
ered that  the  bottle  is  missing,  anil  suspicion  is  ;it  once  directed  to  the 

patient.     Be  is  watched  all  day,  and  at  night  is  detected  by  the  nurse 
hurriedly  going  from  his  bed  to  the  water-bucket  for  a  drink.     It  is  then 

discovered  that  he  has  two  bottles  of  the  same  size — salt  moid  h,  75  C.  0. 

One,  is  a  aearry  full  bottle  of  corrosive  chloride  of  mercury,  the  other 
an  acetate  of-morphia  bottle. 
October  is. — The  nurse  informed  me  of  the  discovery  of  the  hollies. 

The  morphia  bottle  when    taken    contained  from  three  to  four  grains  of 

tie-  salt.     All  this  was  taken  in  two  nights  by  the  patient,  hid    the 

narcotism  to-day  is  not  dangerously  profo I.    The  pupils  remain  as 

on  yesterday — the  vighi  very  small,  the  hfi  much  enlarged. 
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October  19. — The  patient's  mouth  and  lips  are  severely  cauterized 
from  the  corrosive  mercury.  He  can  swallow  no  solid  food,  and  can 
scarcely  talk  audibly.  He  takes  a  little  mush.  The  narcotism  is  not 
so  profound,  the  patient  enjoying  a  state  of  great  contentment.  He 
does  not  complain  of  anything,  but  sleeps  most  of  the  day.  The 
amount  of  corrosive  chloride  taken  cannot  be  ascertained,  but  it  is 
supposed  that  he  took  it  in  the  dark,  thinking  he  Avas  getting  morphia, 
but  discovering  his  mistake  he  rinsed  his  mouth,  and  then  swallowed 
the  morphia. 

October  20. — He  is  in  a  terrible  plight  from  extensive  cauterization  of 
the  lips,  buccal  cavity,  tongue,  and  pharynx.  The  swelling  and  heat 
are  very  great.  He  can  take  only  fluids  in  small  quantities. 
-  October  21. — He  is  improving  somewhat.  Pupils  remain  unchanged. 
At  night  he  is  very  troublesome.  The  nurse  has  to  watch  him  con- 
stantly to  prevent  threatened  suicide.  His  groans  with  pain  keep  all 
the  other  patients  in  the  ward  awake. 

October  22. — He  is  still  improving.  The  pulse  and  the  temperature 
are  normal.  He  takes  only  liquid  food.  He  seems  to  find  great  com- 
fort from  the  application  of  cold  water  to  his  head.  1.5  gm.  Dover's 
powder  at  bedtime. 

October  23. — Had  rather  a  better  night,  although  he  was  very  noisy 
towards  day.  All  the  patients  complain  of  him.  He  talks  rationally 
and  distinctly  to-day.  Says  he  contracted  the  opium  habit  seven  years 
ago  while  in  the  China  trade.  He  can  take  three  or  four  ounces  of 
laudanum  a  day.  His  captain  called  to  see  him  and  charged  him  with 
having  robbed  his  medicine  chest  of  the  laudanum  on  the  voyage  out 
from  Boston.  His  face  is  somewhat  flushed.  Pulse  78,  full  and  strong. 
Temperature  normal.     1.5  gm.  Dover's  powder  at  bed-time. 

October  24. — He  had  a  sleepless  and  noisy  night.  His  face  is  flushed ; 
pupils  as  on  the  previous  examinations.  His  mouth  has  improved. 
He  has  no  appetite,  but  takes  some  soft  food.  He  begs  for  laudanum, 
and  thinks  he  would  be  ready  for  discharge  at  an  early  day  if  he  could 
get  one  good  night's  sleep.  Chloral  hydrate  1.5  gm.  and  bromide  of 
potassium  2  gms.,  in  20  gms.  syrup,  ordered  for  bedtime. 

October  25. — He  could  not  swallow  enough  of  his  medicine  to  produce 
any  effect.  He  had  a  fearful  night.  His  face  is  flushed  as  if  by  alcohol. 
Temperature  normal.  The  cold  water  produces  a  calming  effect.  He 
is  indisposed  to  get  up  to  the  water-closet,  and  lies  listless  in  bed  all 
day.  His  food  remains  untouched.  1.5  gm.  Dover's  powder  at  bed- 
time. 
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October  26. — The  same  as  yesterday.  The  Dover's  powder  seems  to 
have  no  effect.     lie  eats  nothing,     .06  gin,  codein  at  bedtime. 

October  27. — He  is  moved  to  a  separate  room.  He  lias  passed  urine 
wilfully  in  bed.  His  face  is  flushed  and  his  eyes  staring  and  wild,  but 
the  temperature  is  normal  and  the  pulse  78,  full  and  strong.  He  com- 
plains greatly  of  pain,  locating  it  on  the  right  side  of  his  head.  Bro- 
mide of  potassium,  2  gms.,  in  solution  with  syrup,  and  5  drops  of 
hydrobromic  acid  every  three  hours. 

October  28. — He  has  groaned  and  yelled  a  great  deal  in  the  night. 
He  passed  urine  in  the  bed  during  the  night.  He  eats  very  little.  His 
breath  is  now  for  the  first  time  found  to  be  mercurial,  and  there  is  a 
free  flow  of  saliva;  otherwise  there  is  no  change  since  yesterday. 

October  29. — He  has  had  another  bad  night.  When  remonstrated 
with  for  his  filthiness  he  restrains  himself  for  the  time,  but  soon  lapses 
again  into  his  old  ways.  Bromide  as  above,  continued  with  the  addi- 
tion of  2  gms.  chloral  hydrate  at  bedtime. 

October  30. — He  has  had  a  better  night.  His  salivation  is  lessened. 
He  has  eaten  some  food  but  vomited  it.  His  face  is  flushed  and  his 
pupils  are  unchanged.  He  complains  of  pain,  for  which  he  wants  opium. 
Treatment  continued.  He  continues  as  above,  somewhat  improved 
in  the  daytime. 

November  3. — The  bromide  and  chloral  have  little  effect  now.  The 
following  is  prescribed: 

1;.  Tr.  Valeriana  Am.,  35 C.  C.j  ammonii  bromidi,  10  gms.;  codein,  .5 
gm.;  syrupi  ad.,  75  C.  C.     M.  S.  Teaspoouful  every  five  hours. 

From  this  day  until  the  date  of  his  death  (November  7)  he  appeared 
to  be  better.  He  was  more  rational  and  hopeful,  although  he  some- 
times vomited.  He  was  found  dead  when  the  nurse  went  to  take  his 
breakfast  to  him.  At  midnight  he  was  apparently  sleeping  very 
comfortably. 

Autopsy,  made  at  4  p.  M.,  on  November  7. — The  calvarium  was 
removed  by  making  an  incision  across  the  head  from  ear  to  ear, 
ami  the  skull  sawed  through  just  above  the  frontal  sinuses.  The  inner 
table  of  the  frontal  hone  was  carious   over  a    triangular  area,  the    hase 

of  which  was  ■'>'■■  inches,  and  on  a  line  with  the  frontal  division  of  the 
bone,  extending  backwards  in  the  direction  of  the  frontal  suture,  and 
on  either  Bide  Of  it  for  2j  inches.     The  frontal  hone  was  found  to   be  80 

thinned  as  to  be  diaphanous  in  several  places,  and  minute  perforations 

were  noticed  at  two  or  three  points.  The  outer  surface  of  the  frontal 
bone  was  covered  with  irregular  nodules.  The  whole  hone  showed  ex- 
tensive periostitis. 
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There  was  no  escape  of  pus  or  other  fluid  on  opening  the  cranial  cav- 
ity, and  the  brain  was  of  normal  consistency. 

The  dura  mater  lying  directly  beneath  the  carious  frontal  bone  was 
thickened  as  much  as  one-fourth  inch  in  the  thickest  part,  and  exactly 
corresponded  to  area  of  the  caries,  filling  up  the  carious  cavity.  The 
meninges  were  adherent  to  the  cerebrum,  all  along  the  line  of  the 
longitudinal  fissure,  on  either  side  of  it.  The  membranes  could  not  be 
separated  over  the  frontal  lobes,  being  so  aglutinated  and  thickened;  but 
the  thickened  membrane  was  disposed  in  broad  laminae  of  a  creamy 
whiteness,  and  very  dense  and  tough. 

In  attempting  to  remove  the  membranes  from  the  right  frontal  lobe, 
extensive  adhesions  were  revealed,  the  attachment  beneath  being  to  a 
tumor  the  size  of  a  small  lemon  (2  inches  by  1 J  by  1J  thick)  lobulated, 
and  denser  than  a  gumma,  but  the  density  was  due  to  its  immersion  for 
several  days  in  alcohol  prior  to  its  examination. 

There  was  extreme  venous  congestion  of  the  base  of  the  brain,  but 
with  this  exception  it  presented  no  other  morbid  appearances,  and  its 
weight,  after  being  immersed  in  dilute  alcohol  for  24  hours,  was  62 
ounces. 

The  long  bones  were  all  examined  for  nodes  and  irregularities,  but 
none  were  discovered.  There  were  no  signs  of  inguinal  cicatrices,  and 
no  syphilitic  cutaneous  stains  or  achromia.  The  penis  was  not  ex- 
amined for  chancre  cicatrices. 

Remarks  by  the  Reporter. — Kepeated  examinations  did  not  elicit  from 
this  patient  any  syphilitic  history.  His  symptoms  were  all  obscured  by 
the  narcotism  of  the  first  few  days  after  his  admission,  and  by  his  re- 
peated declaration  that  he  was  an  opium-eater. 

There  was  no  aphasia,  no  loss  of  memory,  no  paralysis.  The  only 
thing  certain  was  meningitis  located  in  the  frontal  region,  but  of  unde- 
termined origin.  True,  the  nocturnal  pains  pointed  to  a  syphilitic  ori- 
gin, had  not  the  usual  external  signs  been  absent,  and  the  denial  of  the 
patient  of  any  knowledge  of  his  infection.  Without  doubt,  though,  this 
was  a  case  of  dry  syphilitic  caries  of  the  frontal  bone,  and  the  neoplasm 
in  the  frontal  lobe  a  syphiloma,  having  the  appearance  of  an  adenoma. 
Judging  from  the  extensive  caries  of  the  bone,  and  thickening  of  the 
dura  mater,  and  remembering  the  slowness  of  these  processes,  it  is 
pretty  sure  that  the  ostitis  and  meningitis  preceded  the  formation  of 
the  cerebral  tumor. 
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OANOBE    OF    STOMACH. 

Case  1. 

X.  ]).,  aged  50;  admitted  to  the  marine  ward  of  Jefferson  Medical 
College  Hospital,  September  1,  L880;  died  February  17, 1881;  admitted 

for  bloody  vomiting:  dull,  heavy  pain  in  stomach,  sometimes  shooting. 
Vomiting  relieves  pain;  blood  ejected  black,  food  streaked;  has  lost 
considerable  flesh;  no  tumor  can  be  felt;  was  in  hospital  two  years  ago 
with  same  trouble;  appearance  noticeably  cachectic;  father  died  with 
some  stomach  trouble,  not  exactly  known  what.     Treatment:  milk  diet. 

October  1,  1880. — Marked  improvement. 

November  1, 1880. — Improving  satisfactorily ;  tonic  treatment  and  diet 
continued. 

December  1,  1880. — Continued  improvement,  patient  gaining  flesh. 
Death  February  17,  1881,  of  asthenia. 

Post-mortem  examination  revealed  the  pyloric  orifice  of  stomach  so 
narrowed  that  the  tip  of  the  little  finger  could  not  be  forced  into  it. 

Case  2. 

II.  M.,  aged  47 ;  Norwegian ;  admitted  to  the  Marine  Hospital,  Chicago, 
.la  ii  nary  20,  188L  Countenance  indicative  of  cancerous  cachexia,  vom- 
iting frequent,  constipated,  suffering  constant  pain,  lancinating  in 
character,  radiating  from  region  of  stomach  towards  back  and  sides ; 
the  hitter  was  the  most  prominent  symptom.  Palpation  revealed  an 
indurated  ma-^s.  The  pain  continued  to  increase,  the  other  symptoms 
remaining  much  the  same  as  when  admitted  until  his  death,  which 
occurred  on  April  12. 

Autopsy. — Rigor  morti8 absent;  greatly  emaciated.  Thorax  and  abdo- 
men only  examined.  Lungs  normal,  no  pleuritic  adhesions.  llenrt 
small,  devoid    of  fat,    walls  thinned,   pericardium   contained   50  C.   C. 

fluid.    Abdomen  contained  about    K),(toi)  ( ).  C.  (estimated)  of  almost 

transparent    fluid,    containing    numerous   Hakes  of   fibrin.      Intestines 

dotted  with  numerous  deposits  of  recenl  Lymph.  Liver, stomach,  (pos- 
terior, portion  of  Lesser  curvature,)  spleen,  paucreas,  and  left  kidney 
so  closely  adherent  that  they  could  not  be  separated,  and  so  closely 
adherent  to  lateral  and  posterior  abdominal  walls  and  diaphragm  that 
they  were  removed  with  the  greatest  difficulty.  Omentum  injected  and 
soiijewimt  adherent  at  upper  portion, as  were  also  the  intestines  in  the 
neighborhood  of  the  muss.  Examination  in  aitushowed  perforation  by 
ulceration  at  the  junction  of  the  adherent  stomach  and  the  left  lobe  of 
the  liver,  about  a  hand"-  breadth  from  the  cardiac  orifice  of  the  stomach. 
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Upon  section,  the  stomach  was  found  to  be  constricted  into  two  com- 
partments, the  lower  connecting  with  the  duodenum  by  the  greatly 
contracted  pyloric  orifice ;  the  walls  pale,  yellowish,  and  containing  a 
little  mucus;  the  upper  containing  some  food,  imperfectly  digested, 
the  walls  congested;  the  pyloric  orifice  contracted  to  about  the  size  of 
a  quill.  From  a  point  to  the  left  of  the  cardiac  orifice,  extending  to  the 
greater  curvature,  ulceration  had  occurred  through  the  wall  of  the 
stomach  into  the  liver,  so  that  only  a  thin  shell  of  liver  remained,  the 
perforation  resulting  therefrom.  Cardiac  orifice  and  lower  portion  of 
oesophagus  greatly  thickened  and  contracted.  The  walls  of  the  stomach 
were  greatly  thickened  throughout,  and  the  stomach  as  a  whole  con- 
tracted. 

Case  3. 

Gr.  A.,  aged  39  years;  nativity,  Louisiana;  admitted  to  marine  ward, 
University  Hospital,  Baltimore,  Md.,  April  30, 1880.  When  first  sent  to 
hospital  he  had  just  come  from  the  South,  and  had  diarrhoea  for  several 
weeks;  he  was  emaciated  and  very  weak.  When  transferred,  July  1, 
1880,  to  St.  Joseph's  Hospital,  a  careful  examination  was  made  of  his  con- 
dition, but  the  cause  of  his  troubles  was  obscure.  There  was  no  vomit- 
ing, and  no  tumor  could  be  detected.  The  mineral  astringents  gave 
temporary  relief,  but  he  continued  to  emaciate  slowly,  and  in  September 
he  began  to  .vomit  occasionally  after  his  meals.  The  diagnosis  was 
changed  to  "cancer  of  the  stomach."  October  2,  1880,  he  had  a  stroke 
of  apoplexy  and  died  in  two  days. 

Autopsy,  October  5,  1880. — Lungs  and  heart  were  normal.  A  scir- 
rhus  cancer  was  found,  involving  the  pyloric  extremity  of  the  stomach 
and  one-third  of  the  left  lobe  of  the  liver  posteriorly.  As  only  a  small 
portion  of  the  stomach  was  encroached  upon,  the  liver  was  probably 
the  primary  seat  of  the  affection. 

Case  4. 

J.  G-.,  aged  50  years;  admitted  to  the  Marine  Hospital,  Bedloe's  Isl- 
and, December  8, 1879;  died  January  7,  1880. 

History  and  symptoms. — Felt  perfectly  well  up  to  three  months 
past,  his  first  symptoms  being  vomiting  of  food  after  ingestion.  Blood 
and  mucus  were  also  frequently  vomited.  Pain  was  soon  felt  in  the 
region  of  the  stomach,  and  he  was  obliged  to  wear  his  clothing  loosely 
in  that  region.  Complained,  on  admission,  of  pain  more  or  less  diffused 
over  whole  abdomen;'  pains  sometimes  passing  up  into  right  chest. 
Begions  complained  of  are  very  sensitive  to  the  touch,  particularly 
over  the  abdomen  in  the  epigastric  right  and  left  hypochondriac  regions. 
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Patient  is  anaemic,  emaciated,  and  unable  to  move  without  assistance. 
Palpation  over  affected  regions  reveals  the  presence  of  an  oblong- 
mass  extending  along  the  upper  part  of  right  hypochondriac,  epigas- 
tric, and  left  hypochondriac  regions.  The  mass  appears  to  be  nodu- 
lated on  pressure,  and  the  latter  causes  pain — at  first  of  a  dull,  after- 
wards of  a  lancinating  character.  Feet  and  ankles  somewhat  swollen  ; 
pulse,  100.  Continued  in  this  condition  till  January  7,  1880,  when 
death  occurred. 

Autopsy,  January  7. — On  opening  abdomen  considerable  bloody  serum 
escaped.  Liver  very  much  enlarged  and  studded  with  cancerous  uodules. 
Pyloric  end  of  stomach  infiltrated  with  same  material.  Stomach  con- 
tained about  a  1,000  C.  C.  of  dark  fluid  blood;  mesenteric  glands  were 
much  enlarged. 


SARCOMA    OF    THIGH. 

Case  1. 

P.  P.,  admitted  to  marine  ward,  Savannah  Hospital,  June  2,  1880; 
nativity,  Virginia ;  aged  20  years ;  was  a  hostler  until  about  fifteen  years 
old,  when  he  went  to  sea;  lias  been  a  seaman  ever  since;  health  always 
good :  father  enjoyed  fine  health,  was  killed  during  the  late  war;  mother 
still  living,  thinks  she  has  kidney  disease.  Patient  was  severely  scalded 
from  boiler  explosion  on  the  steamboat  " Reliance,"  of  Savannah,  Sep- 
tember. 1878,  on  left  leg,  tin' scald  extending  from  upper  third  of  femur 
to  about  the  middle  third  of  leg. 

There  was  great  difficulty  in  getting  this  scald  to  heal.  About  the 
1st  of  April,  1880,  he  noticed  a  swelling  on  the  inner  side  of  thigh, 
about  7.">  millimeters  below  Poupart'8  ligament.  This  swelling  was 
robbed  with  kerosene  oil,  which  apparently  hardened  it.  Afterwards, 
on  robbing  it  with  oil  of  turpentine,  it  apparently  softened.  During 
the  latter  part  of  this  month  (April)  the  swelling  or  tumor  assumed 
the  appearance  of  a  fungus  growth,  which  protruded  considerably 
above  the  skin.  It  continued  to  increase  in  size  until  about  April  30, 
at  which  time  he  applied  for  hospital-relief  at  Kernandina,  Fla.  The 
acting  assistant  surgeon  passed  a  knife  into  the  tumor,  and  sent  him 
to  Savannah  for  treatment.  There  was  considerable  fetor  developed 
Bfter  the  skill  was  broken,  and  it  presented  the  following  appearances: 
The   tumor  was   covered    with   normal    tissue,   which    was   ulcerated    in 

several  places,  and  an  unhealthy  granulating  mass  exuding  through 
the  ulcerated  spots,  above  t  he  surrounding  integumenl  discharging  pus, 
small  in  quantity  but  very  offensive. 
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Patient  had  every  appearance  of  being  well  nourished;  all  of  his  or- 
gans apparently  in  normal  condition.  He  was  placed  on  Tr.  Ferri  Chlor. 
Gin.  1  three  times  per  day.  On  June  15,  1880,  the  entire  mass  was 
removed  with  the  knife  down  to  the  surface  of  the  surrounding  skin, 
and  the  actual  cautery  was  applied  to  the  surface  of  wound.  This 
granulating  mass  gradually  reformed  until  July  1.  It  was  again  re- 
moved. At  this  time  the  patient's  general  condition  was  evidently 
growing  worse.  The  tonic  course  of  treatment  was  continued,  together 
with  nourishment  and  cod-liver  oil,  but  there  was  a  steady  decline  in 
his  condition  until  October  18,  when  the  case  terminated  fatally. 

Autopsy,  8  hours  after  death.— General  appearances  anaemic  and 
very  much  emaciated;  heart,  stomach,  spleen,  and  liver  in  appar- 
ently normal  condition.  A  dissection  of  the  affected  part  of  thigh 
demonstrated  that  the  entire  tissues  were  involved  in  the  morbid 
growth.  Over  the  periosteum  of  femur  there  was  found  about  500  C.  O. 
of  sero-purulent  fluid;  periosteum  remained  unaffected. 

Case  2. 

J.  K.,  (white,)  aged  27;  large  form,  very  much  emaciated,  cachexia; 
recorded  diagnosis,  "  medullary  cancer  of  thigh  and  chronic  dysentery;" 
admitted  to  marine  ward,  St.  Mary's  Infirmary,  Cairo,  111.,  March  1, 1879 ; 
died  November  5,1879;  had  dysentery  for  eighteen  months  previously  j 
now  has  a  soft,  rapidly-growing,  regular-formed,  and  painless  tumor  on 
the  thigh  just  above  the  knee,  attached  to  the  bone;  inguinal  glands  not 
enlarged;  no  ulceration  of  skin  except  where  an  abscess  (?)  had  opened, 
leaving  a  sinus  5  C.  in  diameter,  from  which  there  has  been  a  profuse 
discharge  since  September  2,  1879;  urine,  1.012  S.  G.,  and  occasionally 
albuminous. 

Autopsy,  14  hours  after  death. — Neoplasm  evidently  sprang  from 
the  epiphysis  of  the  femur,  and  involved  all  of  the  adjacent  tissues  ex- 
cept the  skin  and  the  cartilage  of  the  joint,  which  was  separated  from 
the  femur  and  eroded,  but  not  infiltrated  by  the  growth.  Inguinal 
glands  normal.  Macroscopical  examination  only.  Abdominal  organs: 
large  intestine  extensively  ulcerated  and  thickened ;  niauy  adhesions  in 
the  peritoneal  cavity,  and  some  mesenteric  glands  enlarged;  no  dis- 
coverable malignant  disease;  liver  large,  smooth,  and  firm,  evidently 
amyloid;  no  discoverable  malignant  disease;  kidneys  like  the  liver,  the 
left  one  more  degenerated  than  the  right.  Microscopic  examination 
showed  the  tumor  to  be  a  "  spindle-celled  sarcoma;"  one  mesenteric 
gland,  the  largest,  and  one  rather  ]mlpy  ulcer  from  the  sigmoid  flexure 
gave  no  evidence  of  malignant  disease.     No  other  organs  examined. 
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MORBUS   coxa:. 

B.C.,  (white,)  aged  2:i:  weak  and  slight,  much  emaciated;  admitted  to 
marine  ward.  St.  Mary's  Infirmary,  Cairo,  111.,  December  20,  1ST!) :  died 
April  24.  1880.  Original  diagnosis,  "phlegmonous  erysipelas;"  subse- 
quently changed  to  "morbus  coxa'.1'  The  patient  entered  witha  very  bad 
attack  of  phlegmonous  erysipelas,  beginning  at  an  open  bubo  in  the  right 
groin.  Lost  all  of  his  scrotum,  and  had  general  sloughing  of  the  inter- 
muscular  tissue  of  thigh  andlower  abdominal  walls;  eight  or  ten  abscesses 
formed  dee}),  and  were  evacuated  after  all  external  signs  of  the  dis- 
ease had  disappeared.  Rallied  and  was  walking  around,  when  another 
attack  of  erysipelas  supervened.  Recovered  from  this  slowly.  On 
March  27.  at  night,  he  was  suddenly  taken  with  violent  pains  in  the 
hip,  and  all  the  symptoms  of  late  hip-joint  disease,  which  increased  to 
April  13.  when  the  joint  was  opened.  A  large  amount  of  carious  bone 
was  removed;  the  pelvis  found  perforated.     Died  April  24,  1880. 

Autopsy,  22  hours  after  death. — Pelvis:  a  large  and  old  abscess 
sac  between  the  iliacus  and  psoas,  next  to  the  bone;  the  bone  was 
black  and  carious  and  penetrated  at  the  acetabulum*  The  abscess  sac 
was  continuous  with  the  cavity  of  the  hip-joint,  and  by  the  greater 
sciatic  foramen,  with  one  outside  of  the  pelvis  under  the  glutasus.  Head 
of  the  femur  carious  to  a  small  extent;  the  anterior  and  lower  margin 
of  the  acetabulum  nearly  destroyed.  Pelvic  viscera  healthy.  It  was 
regarded  as  an  abscess  attendant  on  the  sloughing  of  the  connective  tissue 
between  the  psoas  and  iliacus,  involving  the  bone  subsequently  and 
the  hip-joint  by  the  penetration  of  the  acetabulum.  No  other  organs 
examined. 

TUBERCULOSIS. 

Tubercular  disease  of  the  •pulmonary  and  digestive  apparatus,  extensive 
pleuritic  effusion,  paracentesisthoracis. 

Or.  L,  colored,)  aged  27 ;  native  of  the  Bahamas;  admitted  to  Marine 
Bospital,  Key  West,  Fla.,  February  Hi,  L881.    On  the  Lstof March,  L881, 

In-  was  suffering  with   hectic  lexer,  ;m  extensive  pleuritic  elfusioii,  and 
enlargement  of  the  lymphatic  glands  ;it   tin-  root  of  the  neck.    The 

hi-lory    of  the    presenl    illness   covered    several    months,   during  which 

there  were  symptoms  of  chronic  pulmonary  trouble — persistent,  dry, 
tiarassing  cough,  marked  dyspnoea,  and  emaciation.  <>u  the  5th  of 
March  lie  was  tapped  in  the  seventh  righl  intercostal  space,  in  the  line 
of  the  axilla,  and  about  1,500  <'.  <'.  of  clear  serum  were  removed  by 
aspiration.  The  relief  afforded  by  the  operation  was  not  as  greaj  as 
expected,  and  ;i  more  careful  investigation  of  the  ease  demon- 
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strated  marked  enlargement  of  the  bronchial  glands  and  consolidation 
of  the  right  king.  The  latter  was,  indeed,  apparent  at  the  apex  before 
the  operation.  The  enlargement  of  the  cervical  glands,  the  pain  around 
the  chest,  extending  sometimes  down  the  right  arm,  the  great  fre- 
quency of  the  pulse,  the  feeble  voice,  the  cough,  the  difficulty  in  deglu- 
tition, and,  finally,  the  dulness  about  the  third  and  fourth  dorsal  ver- 
tebrae, where  the  tubular  resonance  should  change  abruptly  into  pul- 
monary resonance,  were  considered  due  to  enlargement  of  the  bronchial 
glands. 

History. — The  man  had  been  suffering  with  dyspnoea,  harsh,  dry 
cough;  some  difficulty  in  deglutition,  very  frequent  pulse,  and  emacia- 
tion before  the  physical  signs  showed  the  existence  of  sufficient  pul- 
monary lesion  to  account  for  the  symptoms.  Then  the  pleuritic  effu- 
sion made  its  appearance  rather  suddenly,  so  that  the  conclusion  was 
reached  that  the  effusion  and  the  catarrhal  pneumonia  were  brought 
about  by  the  disturbed  innervation  and  vascular  supply  of  the  lung, 
caused  by  the  enlargement  of  the  glands.  The  subsequent  history  of 
the  case  showed  a  marked  tendency  to  involvment  of  the  lymphatic 
system  in  the  tubercular  process.  Two  weeks  after  the  operation  the 
abdominal  symptoms  made  their  appearance,  and  soon  became  the 
source  of  greatest  distress  to  the  patient.  He  had  diarrhoea,  tympan- 
itis, tenderness  over  the  abdomen,  marked  pulsation  of  the  abdominal 
aorta,  pain  shooting  into  the  lower  extremities,  paresis  of  the  right 
leg,  and  enlargement  of  the  lymphatics  of  the  right  iliac  fossa.  It 
may  be  here  mentioned  that  the  only  treatment  that  was  found  to  re- 
lieve the  abdominal  distress  was  a  combination  of  opium  with  resin  of 
turpentine.     The  patient  died  of  exhaustion  on  the  28th  of  April. 

Autopsy. — Thorax:  the  bronchial  glands  formed  a  large  mass,  pro- 
jecting forward  between  the  two  lungs.  Both  lungs,  and  especially 
the  right,  were  the  seat  of  extensive  caseous  infiltration.  The  pleurae 
were  adherent,  and  there  was  but  little  fluid  left  in  the  right  pleural 
cavity.  The  heart  was  fatty.  Abdomen:  all  the  viscera  were  ad- 
herent, and,  especially  those  occupying  the  upper  segment,  were  matted 
together  into  one  mass.  There  were  a  few  small  cheesy  masses  in  the 
liver.  The  intestines  presented  some  ulcers  extending  transversely 
to  the  long  axis  of  the  bowel,  and  the  tubercular  deposits  were  well 
marked  in  the  course  of  the  mesenteric  radicles.  The  mesenteric 
glands,  as  well  as  the  lumbar,  the  iliac,  and  the  inguinal,  were  enor- 
mously enlarged,  and  many  of  them  undergoing  rapidly  the  caseous 
degeneration.  The  kidneys  were  apparently  normal.  No  microscopic 
examination  could  be  made  of  the  tissues,  and  the  autopsy  was  made 
under  very  unfavorable  circumstances. 
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ACUTE    MILIARY    TUBERCULOSIS. 

A.  P.,  born  in  Constantinople;  aged  4o;  admitted  to  the  Marine 
Hospital,  Mobile,  Ala.,  in  August,  1880,  with  phthisis  pulmonalis. 
Died  February  It.  1881.     Had  been  sick  about  two  and  a  half  years. 

Autopsy,  made  8  lours  after  deaf  It. — Emaciation  excessive;  cavities 
in  both  lungs  near  apex;  posterior  surface  of  left  lung  greatly  con- 
gested; old  pleuritic  adhesions,  sufficient  to  render  removal  of  lung 
quite  difficult;  upon  removal  and  closer  examination,  both  lungs  found 
studded  Avith  miliary  tubercles.  (Acute  miliary  tuberculosis  was  diag- 
nosed one  week  before  death.)  The  lungs,  particularly  the  right,  were 
tilled  with  caseous  masses  and  purulent  matter,  greenish  and  very 
offensive:  nothing  abnormal  about  other  thoracic  viscera ;  slight  indi- 
cations of  tubercular  deposit  in  the  peritoneum;  liver  greatly  enlarged, 
somewhat  fatty  ;  other  organs  not  examined. 


PHTHISIS    P  TJ  L  M  O  X  A  L I S . 

Case  1.  ' 

J.  B.  J.,  born  in  Sweden  :  13  years  old;  admitted  to  Marine  Hospital, 
Mobile,  Ala..  July  11,  1880;  died  March  20,  1881.  Sick  about  fifteen 
months;  body  examined  eight  hours  after  death;  emaciation  very 
great:  right  lung  firmly  adherent  over  entire  surface  to  thoracic  pari- 
etes;  removed  with  great  difficulty;  showed  signs  of  recent  circum- 
scribed pneumonia;  several  small  cavities;  also,  bronchiectasis,  which 
latter  condition  was  also  found  in  the  other  lung.  In  many  places 
the  parenchyma  when  cut  into  was  exceedingly  dense  and  unyielding, 
having  the  feel  ami  resistance  of  tough  fibrous  tissue;  at  others,  pre- 
senting a  dark-looking  infiltration,  together  with  innumerable  masses  of 
cheesy  residua,  which  flowed  out  alter  the  knife.  The  left  lung  looked 
pretty  much  as  the  right,  except  that  it  was  not  so  resisting,  and 
the  cavity  in  the  apex  was  much  larger.  There  were  a  number  of 
pneumonic  nodules,  especially  aboul  the  middle  of  the  left  lung,  but  no 
satisfactory  indications  of  miliary  tubercles.  Nothing  unusual  about 
other  organs. 

Cask  2. 

V.  B.,born  in  Spain;  aged  39;  in  the  Marine  Hospital.  Mobile,  Ala., 

ear,  with  chronic  pneumonic  phthisis.     Died  May  8,  1881. 
Autopsy,   h;  hours  after  <l<«tk. — Rigor  mortis   well  marked;  ema- 
ciation excessive.   Eearl  rather  small,  and  disposed  to  slight  fattj  de- 

8    M     II 
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generations:  valves  normal.  Eight  lung  externally  of  dark,  grayish 
color;  bound  to  pleura  in  spots;  considerably  congested;  one  or  two 
spots  of  circumscribed  pneumonia;  occasional  deposits  of  caseous 
matter  throughout — in  some  places  of  hard,  cheesy  consistency ;  in 
others  broken  down,  softened,  and  flowing  with  the  cut.  Left  lung 
fiery-red  in  color ;  externally  hard  and  fibrous  to  touch ;  contained  a 
cavity  at  apex  as  large  as  an  orange,  partly  filled  with  sanguineo-puru- 
lent  matter.  This  cavity  was  connected  with  others  of  smaller  and 
varying  sizes,  filled  with  same  material,  that  flowed  out  freely  after  the 
knife,  as  much  as  400  C.  C.  Rest  of  lung  solidified,  and  purplish-red 
within ;  somewhat  tough  in  texture,  and  dotted  with  sphacelated  masses 
in  different  degrees  of  disintegration.  Stomach  not  much  larger  than 
one's  fist,  and  pushed  up  under  the  left  hypochondrium  by  the  liver, 
which  was  of  polish-yellow  hue,  evidently  infiltrated  with  fat,  and  of 
enormous  size;  the  left  lobe  extended  as  far  as  the  spleen,  which  ap- 
peared to  be  normal.     Other  organs  not  examined. 

Case  3. 

Cr.  W.;  nativity,  Maine;  admitted  to  the  Marine  Hospital,  Portland, 
Maine,  April  4,  1873;  died  April  24,  1873. 

Autopsy,  20  hours  after  death. — Old  pleuritic  adhesions  on  both 
sides;  purulent  infiltration  of  superior  and  middle  lobes  of  right  lung, 
with  a  large  number  of  vomica?,  ranging  in  size  from  a  pea  to  a  filbert, 
and  hepatization  of  inferior  lobe.  The  left  lung  has  a  vomica  at  the 
apex  about  the  size  of  a  hen's  egg,  and  is  closely  studded  with,  miliary 
tubercles  throughout  both  lobes.     Other  organs  healthy. 

Case  4. 

J.  S.;  nativity,  Philadelphia;  admitted  to  the  Marine  Hospital,  Port- 
land, Maine,  August  23,  1873;  died  August  25,  1873. 

Autopsy,  10  hours  after  death. — Several  old  pleuritic  adhesions  on 
right  side  of  thoracic  cavity.  At  the  apex  of  the  right  lung  a  vomica 
about  as  large  as  a  hen's  egg,  and  another  of  equal  size  in  a  corre- 
sponding situation  of  the  left  lung,  while  both  lungs  were  closely  studded 
with  miliary  tubercles.  The  muscular  fibres  of  the  heart  soft  and  easily 
torn;  liver  of  a  large  size  and  bronzed  color;  great  omentum  at  the 
lower  border  thickened  by  a  deposit  of  fat.  In  the  recto-vesical  fold 
of  the  peritoneum,  and  also  in  its  reflection  on  the  anterior  wall  of  the 
abdomen,  a  large  number  of  tubercles,  varying  in  size  from  a  millet- 
seed  to  a  pea.     Other  organs  normal. 
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Case  5. 

J.  G.  C,  admitted  to  the  Marine  Hospital,  Bedloe's  Island,  August 
22,  1S80.  Diagnosis:  Phthisis  pulmonalis.  Died  September  14.  Ad- 
mitted with  indefinite  period  of  illness,  but  growing  worse  the  past  two 
weeks.  Family  history  doubtful  on  maternal  side.  Habits  good. 
Complains  of  cold;  painin  chest;  slight  eough:  some  fever;  and  general 
malaise.  Breath  foetid ;  expectoration  yellow  and  nummular;  generalap- 
pearancegood;  little  emaciation.  Auscultation  revealed  broncho-vesic- 
ular breathing  over  left  apex  with  moist  rales;  percussion  note  flatter 
and  higher  pitched  in  tone  than  on  right  side;  vocal  fremitus  increased  ; 
expansion  diminished.  Right  apex:  diminution  of  vesicular  murmur; 
low  blowing  sound  on  expiration;  no  impairment  of  resonance;  expan- 
sion fair.  On  September  2,  haemoptysis  occurred  for  the  first  time,  and 
was  followed  by  much  prostration  and  fever.  On  the  11th  of  September 
another  attack  of  haemoptysis  was  followed  by  death  in  a  few  moments. 

Autopsy. — A  small  cavity  was  found  in  right  apex  about  the  size  of 
a  pigeon's  tgix.  Some  small  cavities  were  also  found  in  the  left  apex. 
The  vessel  from  which  the  hemorrhage  proceeded  could  not  be  de- 
termined.    The  other  organs  of  the  body  were  not  examined. 

Case  G. 

J.  P..  Indian  :  aged  28  years;  admitted  to  the  Marine  Hospital,  St. 
Louis,  Mo..  December  16,  1870.     Died  March  10,  1880. 

Autopsy. — Body  very  much  emaciated.  Lungs:  right,  an  immense 
cavity  occupying  at  least  one-third  of  the  lower  portion,  also  a  smaller 
one  just  above,  not  connected  with  the  other;  left,  consolidated  in  upper 
part,     iironchial  tubes  dilated  and  thickened.     Liver,  fatty. 

Case  7. 

•J.  0.,  aged  •""»<»  years;  admitted  to  the  Marine  Hospital,  Saint  Louis, 
Bio.,  February  0,  L880;  died  February  23,  L880. 

Autopsy. — Lungs:  old  pleuritic  adhesions;  small  quantity  clear  fluid 
in  lefl  pleura]  cavity;  lungs  show  evidences  of  inflammatory  action; 
cavity  in  lefl  lung;  heart  much  dilated  and  fatty;  large  quantity  of 
fluid  in  pericardial  sac;  valves  atheromatous;  clol  in  right  ventricle; 
liver  enlarged  and  soft,  capsule  adherent;  kidneys  huge  and  white, 
capsule  adherent;  on  detaching  the  capsule  from  the  organ,  the  sub- 
stance is  lacerated. 

Case  8. 

!•;.  B.j  admitted  to  the  Murine  Hospital,  Saint  bonis,  Mo.,  .June  l.">, 
1880;  died  August  1,  L880;  age,  36 years. 
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Autopsy. — Body  slightly  emaciated,  with  some  anasarca  of  face  and 
feet.  Thorax :  heart  healthy ;  lungs,  old  pleuritic  adhesions  on  both  sides 
of  the  chest;  right  upper  lobe  was  the  seat  of  scattered  cheesy  deposits, 
some  of  which  had  broken  down  into  small  cavities.  Evidences  of  sub- 
acute catarrhal  process  were  manifest  throughout  the  rest  of  the  right 
lung,  and  also  in  a  large  portion  of  the  left.  Probably  one-half  of  the 
lobules  of  the  left  lung  were  infarcted,  the  bronchioles  leading  to  them 
being  filled  with  recent  exudation,  as  well  as  the  air-vesicles  them- 
selves, and  forming  numerous  nodules,  which  could  be  felt  everywhere 
throughout  the  lung.  In  some  of  them  the  process  was  more  advanced, 
and  they  presented  the  yellow  color  of  cheesy  degeneration.  The  areas 
of  lung  tissue  not  involved  in  this  process  were  the  seat  of  pulmonary 
oedema,  the  immediate  cause  of  death. 

Case  9. 

J.  M.  A.',  originally  admitted  to  United  States  Marine  Hospital, 
Chelsea,  Mass.,  May  13,  1878,  apparently  suffering  from  asthma  and 
incipient  phthisis.  The  latter  disease  rapidly  developed,  and  the 
diagnosis  was  made  of  "scrofula,  phthisis  pulmonalis." 

Autopsy,  18  hours  after  death. — No  rigor  mortis ;  body  much  emaciated ; 
heart  healthy;  both  lungs  universally  adherent  to  the  parieties  of  the 
chest;  the  right  lung  had  several  vomicae,  and  the  intestines  were 
crowded  with  gray  tubercles.  The  left  lung  was  tightly  bound  to  the 
ribs,  and  was  compressed  against  the  upper  part  of  the  pulmonary 
cavity;  it  measured  thirteen  centimeters  longitudinally,  and  nine  cen- 
timeters in  breadth.  Liver  healthy;  a  small  abscess  in  left  kidney,  con- 
taining about  1  C.  C.  of  pus;  right  kidney  normal.  Tubercular  nodules 
were  observed  throughout  the  mesentery  and  glands. 

Case  10. 

W.  W.,  (colored,)  aged  24  years;  admitted  to  the  Marine  Hospital, 
Saint  Louis,  Mo.,  December  17,  1879;  died  March  11,  1880. 

Autopsy. — Body  very  much  emaciated.  Lungs:  several  large  cavi- 
ties in  both  right  and  left  lungs.  Pulmonary  tissue  very  soft,  broken 
down.     Other  organs  not  examined. 

Case  11. 
Abscess  of  vertebra3,. 

I.  B.,  aged  40  years;  admitted  to  the  Marine  Hospital,  Saint  Louis, 
Mo.,  April  15,  1880 ;  died  April  28,  1880. 

Autopsy.— Lungs:  numerous  small  cavities  at  apex;  large  abscess 
at  base  of  each  lung.    Entire  right  lung  filled  with  cheesy  deposit. 
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Lett  lung  emphysematous,  recent  adhesions.  Heart,  normal;  peri- 
cardium slightly  distended  with  serum.  Liver,  normal.  Kidneys, 
normal.  Stomach  tilled  with  clotted  blood  and  pus.  An  abscess  of  the 
fourth,  fifth,  and  sixth  dorsal  vertebrae  was  found,  which  had  ulcerated 
through  the  (esophageal  arteries  and  through  the  resophagus.  This 
would  account  for  the  blood  and  pus  found  in  the  stomach.  The  sac 
was  as  large  as  a  lien's  egg,  and  easily  detached  from  the  vertebrae. 

DIABETES,  WITH  HEPATIC  ABSCESS. 

A.  N.  was  sent  home  sick  by  the  United  States  consul  at  Maguaez, 
W.  I.:  admitted  to  United  States  Marine  Hospital,  Chelsea,  .Mass.. 
April  .'5,  1877.  July  1,  1877,  he  was  passing  vast  quantities  of  urine, 
70  to  120  ounces  in  a  single  night,  which,  being  tested  each  day  until 
July  <*>,  was  found  to  contain  sugar  in  large  amount.  He  was  excessively 
emaciated,  and  his  digestion  was  so  much  impaired  that  an  attempt  to 
put  him  on  "diabetic  diet"  was  not  tolerated,  and  carte  blanche  as  to 
diet  was 'given  him,  to  prevent  actual  starvation.  He  had  at  no  time 
any  acute  pain;  no  tenderness  over  any  portion  of  the  abdomen,  but  he 
occasionally  had  chills,  followed  by  a  little  fever,  at  intervals  of  two  or 
Three  days.  September  0,  LS77,  he  was  seized  with  a  convulsion  at  5 
A.  M..  and  died  about  10  A.  M. the  same  day. 

Autopsy  was  held  September  7,  1S77.  Body  greatly  emaciated. 
Abdomen  contained  serous  fluid,  about  two  gallons:  also  pleural  cavity 
and  pericardium.  The  liver  contained  a  large  abscess,  holding  about 
one  pint  of  pus.  The  substance  of  the  organ  was  much  broken  down. 
The  right  lung  contained  tubercular  deposits,  and  the  heart  was  tatty. 
A  fat  cyst  also  extended  into  the  aorta.  (It  was  pure  fat;  proved  mi- 
croscopically and  chemically.)  The  valves  were  sound.  The  kidneys 
irere  greatly  hypertrophied,  but  betrayqd  do  other  evidence  of  disease. 
The  other  organs  were  normal  in  appearance. 

SC  CJEVY. 

Case  i. 

T.  0.|    Denmark;  24;  admitted   to  the  .Marine   Hospital,  San    Fran 

o,  Cal.,  December  23,  1880.     Scurvy. 
History. —  He  was  admitted  with  four  of  his  shipmates,  all  suffering 
with  scurvy,  bul  an  old  and  subsequent   pneumonia  complicated  his 
After  admission  another  attack  of  pneumonia  followed,  which 
prostrated  him  completely. 
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Symptoms,  progress,  and  treatment. — He  was  given  a  supporting 
treatment  from  the  start — milk-punches,  eggs,  beef-tea,  &c. — but  made 
no  satisfactory  progress.  Some  obstruction  to  the  circulation  in  the 
right  arm  ensued — a  point  at  the  middle-tturd  of  the  humerus,  and 
mortification  followed.     Death  occurred  June  21,  1881. 

Autopsy. — Gray  hepatization  of  both  lungs  and  small  abscesses  in 
various  portions  near  the  apices.  Mortification  of  right  arm  from  ob- 
structed circulation,  but  its  cause  Avas  not  apparent. 

Case  2. 

* 

P.  R. ;  Denmark ;  49 ;  admitted  to  the  Marine  Hospital,  San  Fran- 
cisco, Cal.,  January  7,  1881.     Scurvy. 

History. — Old,  worn-out  sailor,  with  the  history  of  several  severe 
attacks  of  sickness. 

Symptoms  and  progress. — Intercurrent  pneumonia  soon  developed, 
and  he  rapidly  succumbed,  having  no  rallying  powers. 

Autopsy. — The  result  of  the  post-mortem  examination  may  be  divided 
into  six  heads: 

1.  Large  abscess  of  liver,  filled  with  plastic  material. 

2.  Hepatization  of  right  lung  from  previous  pneumonia,  probably 
accompanying  the  hepatic  abscess. 

3.  Gray  hepatization  of  left  lung  from  recent  pneumonia,  the  imme- 
diate cause  of  death. 

4.  Atheromatous  condition  of  the  whole  of  the  ascending  aorta, 
forming  a  tubular  aneurism. 

5.  Hypertrophy  of  left  ventricle  of  the  heart. 

6.  Incomplete  oblique  and  reducible  hernia. 


GENERAL    DROPSY. 

F.  M.,  aged  26;  native  of  France;  admitted  to  the  United  States 
Marine  Hospital,  Chelsea. 

Synopsis  of  case. — Originally  admitted  to  hospital,  October  31,  1877, 
for  syphilitic  ulcers  of  neck  and  axilla.  These  ulcers  were  very  indo- 
lent in  character,  but  finally  yielded  to  mercurial  treatment.  A  very 
short  time  after  the  ulcers  healed,  a  copper-colored  eruption  appeared 
over  body.  At  this  time  symptoms  of  phthisis  appeared.  There  was 
marked  dulness  at  the  apices  of  both  lungs  and  a  distressing  cough. 
These  symptoms  gradually  became  more  marked,  and  dulness  was 
marked  over  the  entire  thorax.  The  abdomen,  feet,  and  legs  became 
(edematous  and  greatly  distended.     Elaterium  was    freely  adminis- 
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tered,  whicL  had  the  effect  of  entirely  removing-  the  fluid  from  the  legs 
aud  scrotum.  The  abdomen  still  continued  distended,  and  the  orthop- 
nea was  so  great  that  he  was  tapped,  February  18.  His  distress  was 
only  temporarily  alleviated,  and  he  died  in  great  agony,  February  21, 
1878. 

Autopsy,  February  22,  1S7S,  10  hours  after  death. — Appearance  of 
body:  Face  and  head  mottled;  appearance  of  strangulation;  fluid 
exuding  from  nose  and  mouth;  areolar  tissue  throughout  the  body 
infiltrated  with  serum.  Thorax :  Eight  side  contained  about  2 
litres  colored  serum.  There  were  nodular  deposits  on  the  pleural 
surface.  The  lungs  were  completely  collapsed,  and  there  were  several 
adherent  bands.  The  left  side  contained  about  2  litres  of  colored 
serum.  The  pleura  and  pericardium  had  united  so  firmly  that  it  was 
impossible  to  separate  them.  These  tissues  were  much  thickened  and 
almost  cartilaginous.  The  surface  of  the  heart  was  covered  with 
••  cauliflower "  vegetations.  The  valves  were  apparently  healthy.  The 
abdomen  contained  about  2  litres  of  serum ;  the  stomach  about  400  C.  C. 
The  pylorus  was  thickened  and  cartilaginous ;  spleen,  kidneys,  bladder, 
and  intestines  normal  in  appearance. 

Case  2. 

W.  O.j  nativity,  England;  aged  50  years;  admitted  to  the  Marine 
Hospital,  San  Francisco,  Cal.,  November  1,  1878.  Diagnosis:  General 
dropsy. 

Symptoms. — Dyspnoea  and  palpitation  of  heart;  action  of  heart  irreg- 
ular. 

Treatment. — November  3,  pilocarpine  (.022  gm.)  was  injected  hypoder- 
mically,  followed  by  profuse  perspiration,  accompanied  with  a  flow  of 
saliva.  November  6,  paracentesis  abdominis  was  performed,  and  1,200 
C.  C.  of  fluid  withdrawn.     Death  November  14. 

Autopsy. — Found  right  lung  pushed  entirely  from  its  position  to- 
wards median  line,  and  lower  lobe  hepatized,  and  right  thorax  filled 
with  fluid.  Kidney  and  liver  normal.  Spleen  softened  and  mushy. 
Both  auricles  and  rigid  ventricle  very  much  dilated,  with  hypertrophy 
of  left  ventricle,  insufficiency  of  mitral  and  tricuspid  valves,  with 
clot  formed  on  tricuspid. 

Case  3. 

J.  M.:  nativity,  -Macon.  Ga.  J  admitted  to  the  Marine  Hospital,  Port- 
land, .Maine.  June  r.».  L874.  Diagnosis:  Anasarca.  Died  July  is, 
L874. 
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Autopsy,  20  hours  having  elapsed. — Pleuritic  attachments;  heart 
enlarged;  left  ventricle  fatty;  valves  ridgy;  dropsical  effusion  great, 
both  in  thorax  and  abdomen.  Liver  apparently  healthy.  Spleen  and 
kidneys  healthy.  Dropsy  probably  due  to  diseased  heart,  consequent  on 
rheumatism,  with  which  deceased  had  been  affected  some  months. 

MENINGITIS. 
Case  1. 

H.  E.,  aged  21  years;  nativity,  Maryland;  was  brought  in  an  am- 
bulance to  the  St.  Joseph's  Hospital,  Baltimore,  May  23,  1881,  and  the 
following  history  was  obtained  from  a  shipmate:  He  had  been  in  per- 
fect health  until  the  22d  instant,  Avhen  he  was  seized  suddenly  with 
a  violent  chill,  followed  by  high  fever  and  delirium,  which  passed  off 
in  a  few  hours.  He  took  some  purgative  pills,  and  during  the  night  he 
was  troubled  with  nausea,  vomiting  a  green  liquid  and  purging.  The 
next  morning  he  had  another  chill,  which  was  on  him  when  he  started 
for  the  hospital. 

When  admitted  to  the  marine  ward  he  was  in  a  state  bordering  on 
collapse.  His  skin  was  cold  and  clammy,  pulse  barely  perceptible,  and 
'  respiration  rapid.  Hypodermic  injections  of  alcohol  and  quinia  and 
enemata  of  spirits  turpentine  revived  him,  but  in  two  hours'  time  he  was 
so  delirious  that  it  was  difficult  to  restrain  him.  Bromide  of  potass, 
was  given  in  two-gram  doses  every  two  hours,  until  he  became  quieter. 

May  24,  1881. — Quieter;  less  pain  in  head;  temperature,  37°; 
pulse,  90;  respiration,  24.  He  tossed  from  his  back  to  his  left  side 
about  a  dozen  times  a  minute.  Quinia  sulph.,  .50,  and  potass,  bromide, 
1.50,  were  given  at  9,  10,  and  11  o'clock  A.  m.  He  became  more  rest- 
less and  delirious  towards  night,  and  chloral,  1.30,  was  ordered.  There 
was  no  diarrhoea,  but  there  was  incontinence  of  urine. 

May  25,  1881. — There  was  loss  of  articulation  and  violent  pain  when- 
ever any  attempt  was  made  to  move  him  in  bed.  His  temperature 
varied  frequent]}'  from  37°  to  39°,  and  his  pulse  was  full  and  rapid. 
Blisters  were  ordered  to  nape  of  neck  and  along  the  spine;  also  bro- 
mide of  potass,  and  quinia,  in  large  doses. 

May  26,  1881. — Temperature,  39.8°;  pulse,  112,  full  and  strong;  res- 
piration, 48 ;  very  delirious.  200  C.  0.  of  blood  were  taken  from  his 
arm.  Quinia  hydrobromate,  .25,  was  given  subcutaneously,  and  repeated 
in  an  hour's  time.  Two  hours  after  the  bleeding  his  temperature  fell 
to  38.5°;  his  pulse  to  100;  his  delirium  subsided  to  a  great  extent. 
He  became  restless  towards  night.  Hydg.  chlor.  mite,  .12,  every  half 
hour  till  six  doses  were  taken,  was  ordered. 


MARINE-HOSPITAL    SERVICE.  121 

May  27,  1881. — Delirium  less;  profuse  sweating;  involuntary  evacu- 
ations: pulse,  100;  temperature,  •is0;  respiration,  4<l;  an  effusion  into 
left  wrist-joint,  and  hyperesthesia  of  entire  left  side.  An  examination 
of  urine  showed  the  presence  of  chlorides  and  urates,  but  no  albu- 
men. There  was  no  eruption.  Any  attempt  to  raise  his  head  was 
violently  resisted  and  caused  slight  opisthotonos.  The  diagnosis  was 
at  this  time  made  of  "cerebrospinal  fever.1' 

May  28,  1881. — Left  ankle  swelled;  frequent  involuntary  evacua- 
tions: faeces  bloody  and  of  a  jelly-like  consistence;  condition  otherwise 
unchanged.     Quinia  and  digitalis  had  been  given  freely. 

May  29,  1881. — Very  much  weaker.  Had  refused  his  medicine  and 
milk  during  the  night.  Fecal  discharges  were  numerous;  tempera- 
ture, 36°;  pulse,  100;  respiration,  50.  Diffusible  stimulants  and  hypo- 
dermics of  quinia,  &c,  and  whiskey  were  given,  but  failed  to  revive 
him,  and  he  died  at  noon. 

Autopsy,  May  30,  1881. — On  removing  the  skull-cap,  the  dura  mater 
was  found  comparatively  dry,  except  posteriorly,  where  it  was  con- 
gested. A  mass  of  pus,  as  large  as  a  pigeon's  egg,  was  found  on  the 
under  surface  of  the  cerebellum,  extending  from  the  median  line  into 
the  right  hemisphere,  and  pus  was  also  seen  over  the  upper  surface  of 
the  cerebrum,  and  between  the  convolutions.  When  the  brain  was 
removed  from  the  skull-cap,  pus  exuded  from  within  the  meninges  of 
the  coid.  Four  inches  of  the  spinal  cord  were  taken  out  and  pus 
found  between  the  meninges  and  cord  substance,  but  not  in  such 
quantity  proportionately  ;is  seen  in  the  brain. 

Case  2. 

J.  P.,  aged  19  years;  colored;  admitted  to  the  Marine  Hospital  at 
St.  Louis,  .March  28,  1881.  When  admitted  was  very  stupid.  Would 
answer  questions  only  when  aroused  by  a  gentle  shake  or  slap.  Tempera- 
ture IP  ('.:  pul.se  1lt>,  small,  soft,  easily  compressible.  Tongue  dry,  with 
a  yellowish-white  furry  coating.  Became  worse,  and  at  night  was  op- 
pressed  with  great  lethargy — became  almost  comatose.  Could  not  retain 
anything  on  stomach.  Remained  in  this  state  for.aboul  eighteen  hours, 
when  he  became  conscious.  Be  had  several  such  attacks  subsequent  ly, 
each  one  of  less  severity  than  the  preceding  one.  Be  was  suddenly 
seized  with  ;i  severe  rigor,  quickly  followed  by  febrile  reaction.  Patient 
complained  of  severe  headache;  became  stupid,  then  delirious,  not  vio- 
lent, giving  utterance  occasionally  to  u  peculiar,  sharp  cry.  Bad  star- 
ing eyeballs,  and  injected  conjunctivae;  frequent  vomiting;  bowels 
constipated;  when  an  evacuation  did  occur  it  was  dark  and  offensive. 
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The  pulse,  which  had  been  125,  fell  to  80,  while  the  fever  remained 
high.  Has  had  slight  opisthotonos.  On  the  night  of  April  17,  1881, 
he  suddenly,  without  any  struggle,  ceased  to  breathe.  The  respiratory 
muscles  simply  ceased  their  a6tion,  while  the  heart  still  continued  its 
action,  the  radial  pulse  being  felt  after  the  cessation  of  respiration. 

Autopsy.- — On  opening  the  skull  .and.  exposing  the  brain  and  its  mem- 
branes, the  pia  mater  and  arachnoid  were  found  to  have  been  the  seat 
of  a  diffuse  inflammation.  The  skull-cap,  after  being  removed,  was 
carefully  examined,  as  was  also  the  whole  head,  but  no  evidences' of 
violence  were  discovered.  Arachnoid  was  found  to  be  somewhat 
thickened  and  opaque.  The  pia  mater  was  found  to  be  considerably 
congested,  being  quite  red.  On  attempting  to  remove  the  pia  mater  it 
was  found  to  be  very  friable,  tearing  easily,  and  separating  from  the 
brain  in  small  pieces.  The  arachnoid  cavity  and  sub-arachnoid  spaces 
were  filled  with  turbid  fluid  serum,  its  turbidity  being  probably  due  to 
the  presence  of  free  albumen.  The  quantity  of  fluid  was  about  65  C.  C. 
The  inflammatory  action  had  extended  over  the  whole  surface  of  the 
brain,  including  the  cerebellum,  and  was  extending  to  the  membranes 
of  the  cord,  Avhich  showed  evidences  of  inflammation  in  the  upper  part 
of  the  cervical  region.  On  examining  the  ventricles,  the  lateral  ven- 
tricles were  found  distended  with  fluid.  They  contained  about  16  0.  0. 
of  a  fluid  resembling  that  found  in  the  cavity  of  the  arachnoid.  In 
the  lateral  ventricles  small  bands  were  seen  between  the  opposite  sur- 
faces of  the  ventricles,  which  might  have  been  old  adhesions,  the  result 
of  some  previous  inflammation,  in  which  there  had  been  an  effusion  of 
lymph.  About  the  medulla  oblongata,  and  in  the  space  between  the 
posterior  surface  of  the  medulla  and  the  cerebellum,  quite  a  large 
quantity  of  thick  fluid,  almost  gelatinous,  and  containing  some  blood, 
was  found. 

Note  by  the  Reporter. — This  patient  died  as  if  a  stylet  had  been  driven  through 
the  "vital  point"  of  the  medulla  oblongata.  The  mode  of  death  in  this  case  indicates 
that  the  sudden  arrest  of  respiration  was  the  result  of  the  pressure  on  the  medulla 
oblongata. 

Case  3. 

J.  C,  aged  21  years;  admitted  to  the  Marine  Hospital,  St.  Louis, 
Mo.,  January  12,  1880.  Has  been  sick  for  several  days ;  complains 
of  a  daily  rigor,  followed  by  a  febrile  movement;  neither  being 
at  all  severe ;'  otherwise  is  a  healthy  man.  On  the  13th  of  January,  1880,  - 
he  had  no  chill  and  but  a  slight  fever,  but  on  the  morning  of  the  14th 
he  had  a  slight  chill  and  suddenly  complained  of  headache;  fell  into  a 
stupor;  became  rapidly  comatose;  had  one  convulsive  attack,  and  died 
January  14,  1880. 
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Autopsy. — Lungs,  old  pleuritic  adhesions;  bronchi  dilated.  Heart 
normal:  largeclot  in  right  ventricle.  Kidneys  and  liver,  normal.  Spleen, 
very  small,  scarcely  larger  than  one  kidney.  Stomach  and  bowels,  nor- 
mal. Bladder,  distended  with  limpid  ordorless  urine.  Brain:  upon  re- 
moving- the  skull-cap.  dura  mater  presents  a  mass  of  points  from  which 
a  dark  tluid-blood  is  oozing-,  and  in  several  places  is  firmly  bound  down 
to  the  arachnoid.  About  40  C.  C.  of  the  same  dark  tluid-blood  found 
in  the  cavity  of  the  arachnoid.  Arachnoid  opaque  and  thickened. 
Only  a  small  quantity  of  fluid  found  in  the  ventricles. 

Case  4. 

W.  J.,  aged  38  years:  nativity,  England:  admitted  to  the  Marine 
Hospital,  Bedloe's  Island,  April  18, 1881;  died  April  19, 1881.  Patient 
was  admitted  on  the  afternoon  of  April  18,  in  a  comatose  condition. 
No  history  could  be  obtained  other  than  that  he  had  been  ill  for  some- 
time on  his  vessel.  His  condition  at  the  time  was,  countenance  pale, 
pupils  widely  dilated,  respiration  sighing,  pulse  weak  and  irregular, 
surface  cold,  and  obtuseness  of  all  the  special  senses.  Continued  in 
this  condition  during  the  night,  and  died  at  4  A.  m.,  April  19,  1881. 

Autopsy,  8  hours  after  death. — Brain:  at  the  base  and  convexity  of 
this  organ  extensive  deposits  of  lymph  were  found.  The  pia  mater 
thickened  and  injected.  Surface  of  the  brain  softened  in  patches,  and 
ventricles  contained  a  large  quantity  of  serum.  On  section  the  sub- 
stance of  the  cerebrum  and  cerebellum  was  found  slightly  softer  in  con- 
sistence than  normal.  All  the  other  viscera  were  healthy.  The  cause 
of  death  was  determined  to  be  meningitis,  and  that  he  was  admitted  to 
hospital  in  the  stage  of  exhaustion  or  coma. 


APOPLEXY,    SANGUINEOUS. 
Case  1. 

P.  C.  B.,  bom  in  Sweden;  aged  17  years;  admitted  to  the  .Marine  Hos- 
pital. Mobile,  Ala.,  Angus!  1 1.  L880,witb  ague  quotidian ;  discharged  An 
gust  16,  "recovered."  Readmitted  August  31.  with  same  disease. 
Broughl  by  policeman,  who  found  him  sick  in  the  street.  During  the 
night  he  grew  delirious,  and  in  tin-  morning  escaped  while  t  In-  muse  was 
at  breakfast.  A  close  search  was  made,  and,  with  the  help  of  the  police, 
the  boy  was  again  found  and  brought  back,  September  I.     All  this  time, 

so  l-ii  ;h  I  could  Learn,  he  had  been  without  food  or  shelter.  Subse- 
quent inquiries  showed  thai  he  had  goneon  board  u  schooner  .it  the 
wharf  while  in  a  tit  of  delirium,  and  Unit  tin-  in. He  had  tired  .it  him  for 
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a  thief.  He  ran  off  the  vessel,  removed  his  clothes,  and  swam  across 
the  river,  where  he  remained  till  late  the  next  evening,  exposed  naked 
in  an  open  marsh  to  a  hot  snn. 

When  admitted  the  last  time  he  was  completely  crazed,  begging  the 
attendants  to  keep  the  captain  from  killing  him.  Treatment  made  no 
impression.    He  died  September  5,  1880,  at  10  o'clock  p.  m. 

Autopsy,  16  hours  after  death,  revealed  intense  cerebral  congestion, 
slight  effusion,  and  hemorrhagic  extravasation  in  the  region  of  optic 
thalami,  although  while  alive  nothing  like  paralysis  or  loss  of  sensation 
was  detected.  There  was  more  or  less  congestion  throughout  the  body, 
but  no  marked  changes  in  parenchyma  of  other  organs. 

Case  2. 

T.  G.,  (colored,)  aged  27  years;  nativity,  Virginia;  admitted.to marine 
ward,  St.  Joseph's  Hospital,  Baltimore,  Md.,  February* 28,  1880,  in  an 
unconscious  condition.  He  had  a  chill  on  the  26th  instant,  became  un- 
conscious in  a  short  time,  and  remained  in  that  condition,  on  his  vessel 
until  the  morning  of  the  28th.  He  had  taken  no  medicine  or  food,  and 
he  had  had  constant  twitching  of  his  legs,  and  only  gave  evidence  of 
his  great  suffering  by  continual  groans. 

When  admitted  his  temperature  was  38°;  pulse,  120, full  and  strong; 
respiration,  24.  There  was  throbbing  of  the  carotids.  The  veins  of 
neck  and  forehead  were  full  and  prominent;  his  head  much  hotter  than 
his  body.  His  heart-sounds  seemed  normal,  and  an  examination  of 
his  lungs  gave  no  indication  of  his  trouble.  His  symptoms  seemed 
to  point  to  congestive  apoplexy,  and  attempts  were  made  to  relieve 
the  condition  of  his  brain  by  means  of  wet  cups,  blisters,  croton-oil,  &c. 

He  died  twenty  hours  after  his  admission.  His  right  side  was  para- 
lyzed during  the  night  he  was  in  hospital. 

Autopsy,  March  2. — Lungs  were  in  a  healthy  condition;  a  few  old 
and  very  fine  pleuritic  adhesions  were  found.  The  pericardial  sac  con- 
tained 150  C.  C.  of  a  sero-purulent  fluid,  in  which  flocculi,  recent  lyrnph, 
were  seen  floating.  There  was  no  evidence  of  endocarditis,  and  the 
valves  were  healthy.  Evidences  of  acute  pericarditis  were  found.  The 
amount  of  fluid,  however,  was  not  sufficient  to  cause  any  perceptible 
increase  in  the  area  of  dulness.  The  scalp  was  congested.  On  opening 
the  dura  mater  a  large  amount  of  serous  fluid  escaped.  The  ventricles 
were  full  of  the  same  fluid.  Shreds  of  lymph  were  numerous  over  the 
surface  of  the  cerebrum.  iSTo  emboli  were  found.  The  venous  conges- 
tion was  very  great  in  every  portion  of  the  brain.  A  small  portion  of 
the  upper  end  of  spinal  cord  was  examined,  and  it  presented  the  same 
congested  appearance  as  was  found  in  the  brain. 
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WHITE    SOFTENING    OF    THE    BRAIX. 

E.  C.  aged  43  years:  born  in  Massachusetts;  admitted  to  the 
Marine  Hospital,  Mobile,  Ala.,  January  12,  1880;  apparently  suffering 
from  general  privation.  Patient  had  been  in  hospital  at  this  port 
from  October  10  to  December  17,  1870,  suffering  with  abscess  of  the 
gluteal  muscles,  left  side.  •  He  had  been  operated  on  in  the  Massachu- 
setts General  Hospital,  about  six  months  previously,  as  he  said,  for  a 
tumor  of  the  same  region.  When  discharged,  he  shipped  immediately, 
but  did  not  do  duty  long,  as  was  subsequently  learned. 

January  12,  1SS0. — When  admitted  the  last  time,  it  was  learned  that 
he  had  not  been  to  his  boarding  house  for  several  days,  and  had  been 
probably  wandering  about  the  streets. 

January  13. — Pulse  feeble:  slightly  increased ;  temperature,  normal; 
in  a  state  of  profound  hebetude;  visited  at  midnight;  found  dying; 
pulse  rapid,  but  feeble;  pulmonary  (edema,  very  great:  loud  gurgling 
rales  in  primary  bronchi:  heavy  stupor,  indicating  cerebral  disturb- 
ance.    Death  occurred  January  11,  at  7  o'clock  a.  M. 

Autopsy. — Drain  congested,  not  to  marked  extent;  meninges  and 
cortex  displayed  nothing  peculiar,  but  in  the  middle  fossa,  near  the 
bone,  there  was  a  circumscribed  region  in  a  state  of  white  soften- 
ing. The  brain  trouble,  though  unsuspected,  had  probably  been  corn- 
Log  on  for  sometime.  Heart,  normal;  lungs,  excessively  engorged; 
bronchioles  and  bronchi  tilled  with  bronchial  secretion.  Nothing 
peculiar  about  other  organs. 


TUMOR   OF   THE    BRAIN. 
Case  1. 

W.  Y..  aged  28  years;  nativity,  Sweden;  admitted  to  the  Marine 
Hospital.  San  Francisco,  Gal.,  April  7,  L880. 

History. — About  three  months  previous  to  admission,  was  seized 
with  pains  in  region  of  forehead  while  on  the  voyage  to  bis  port.  He 
obliged  to  lie  in  bed,  and  from  increasing  weakness  was  nimble  to 
get  op.  A  fortnight  before  arrival  he  became  totally  blind,  was 
much  emaciated  and  quite  helpless.  Incontinence  of  mine  supervened, 
but  apparently  not  from  paralysis. 

Symptoms  and  progress. — No  paralysis  of  the  muscles  of  the  eye,  but 
the  pupil  teas  dilated.  It  was  strongly  suspected  thai  masturbation 
had  contributed  to  his  general  prostrated  condition.  The  progress  was 
unfavorable,  and  the  patienl  died  April  15,  L880. 
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Autopsy. — In  the  apex  of  the  left  lung  there  were  tuberculous 
deposits  with  abscesses,  but  otherwise  his  lungs  were  healthy,  and  this 
trouble  seemed  to  be  insufficient  to  cause  death.  His  kidneys  showed 
some  congestion.  On  examination  of  the  brain  there  was  found  a 
large  amount  of  fluid  in  subarachnoidean  space  and  other  cavities. 
The  optic  nerve  and  other  parts  at  the  base  of  the  brain,  together  with 
the  cerebrum,  seemed  normal,  otherwise  than  the  hydrencephalus  men- 
tioned. In  the  left  lobe  of  the  cerebellum  there  was  found  a  tumor  or 
cluster  of  tumors  of  strumous  character.  They  were  of  a  Arm  cheesy 
consistence,  of  a  pale-yellowish  color,  surrounded  by  a  margin  of  whitish 
softening,  altogether  of  the  diameter  of  over  an  inch,  and  embracing 
the  whole  of  the  corpus  dentatum  of  the  left  hemisphere. 

Case  2. 

J.  P.  O.;  nativity,  Sweden;  aged  35  years;  admitted  to  Marine  Hos- 
pital, San  Francisco,  May  1,  1875.  (1)  gastritis;  (2)  organic  lesion  of 
brain. 

History. — Intense  headache,  loss  of  appetite,  and  vomiting  for  some- 
time. 

Symptoms  and  progress. — No  fever.  The  primary  symptoms  increased 
in  severity,  and  the  diagnosis  of  gastritis  was  made.  Palliative  treat- 
ment was  adopted  and  the  patient  at  one  time  appeared  convalescent. 
This  was  but  temporary;  a  state  of  stupidity  and  melancholia  ensued, 
followed  by  involuntary  discharges  of  feeces  and  urine.  At  this  stage 
a  new  diagnosis  of  organic  cerebral  lesion  was  substituted  for  gastritis. 
He  continued  in  this  condition  for  three  months,  keeping  his  bed  and 
taking  nourishment  from  the  spoon.  Masturbation  was  practised  when 
unobserved.  All  these  symptoms  continued  to  utter  demoralization  of 
mind  and  body,  ending  in  death. 

Autopsy. — A  tumor  was  found  in  the  right  anterior  lobe  of  the 
brain,  under  surface,  about  the  size  of  a  hen's  egg,  hard,  and  present- 
ing a  smooth-cut  surface.  No  other  abnormal  changes  found.  The 
tumor  was  circumscribed  and  distinct  from  the  surrounding  brain  sub- 
stance. 

HEMIPLEGIA. 

Case  1. 

W.  D.,  admitted  to  the  Marine  Hospital,  San  Francisco,  April  5, 1880. 
Diagnosis :  Hemiplegia. 

History.— Two  weeks  previous  to  admission,  while  in  an  intoxicated 
condition,  he  had  fallen  some  twenty  feet,  striking  on  the  gunwale  of 
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a  boat.  Xo  external  injury  was  apparent,  but  he  was  confined  to  bed 
for  a  fortnight.  He  shipped  at  the  expiration  of  that  time,  but  bad  an 
attack  of  hemiplegia,  for  which  he  was  brought  to  the  hospital. 

Symptoms. — Feverish,  (temperature  39.5°  G.,)  dry  tongue,  and  typhoid 
condition  generally.  This  soon  disappeared,  but  was  followed  by  coma. 
The  patient  died  April  1 1,  1880. 

Autopsy. — The  surface  of  his  lung  showed  ecchymoses  of  blood. 
While  cutting  into  the  lung  showed  there  had  been  hemorrhage  into 
the  lung  subtance,  which  had  accumulated  in  the  bronchi,  which  prob- 
ably was  the  immediate  cause  of  death.  The  examination  of  the  brain 
showed  congestion  of  its  membranes  and  some  adhesions  of  the 
dura  mater  to  the  cranium  along  the  superior  longitudinal  sinus. 
There  was  also  a  spot  in  the  right  hemisphere  of  the  cerebrum  in  the 
medullary  substance  above  the  corpus  striatum,  and  extending  down- 
wards toward  that  body,  which  showed  softening  of  the  yellow  variety. 
The  fluid  contained  in  the  lateral  ventricle  of  the  same  side  was  in 
excess  of  normal.  These  findings  explained  the  cause  of  the  symptoms 
of  the  case.  The  softening  of  the  brain  on  the  right  side,  with  effusion 
into  the  lateral  ventricle,  affecting  the  motor  tract  at  the  base  of  the 
brain,  produced  the  hemiplegia  of  the  right  side.  The  softening  was 
probably  caused  by  an  embolus  blocking  up  the  artery  supplying  nu- 
trition to  the  part,  which  was  probably  carried  from  the  injured  lung. 
The  injury  sustained  by  the  lung  was  the  apparent  cause  of  fever. 


31  A  X  I A . 

W.  H.  Gr.;  nativity,  United  States;  aged  24  years;  admitted  to  the 
Marine  Hospital,  Bedloe's  Island,  December  10,  1880;  died  December 
!'.'>,  1880.  When  patient  entered  he  was  in  good  physical  condition, 
but  could  give  no  history  of  himself.  His  friends  said  he  had  been 
acting  strangely  for  several  weeks:  at  times  violent.  Had  many  delu- 
sions, and  complained  of  violent  headache  at  times.  Passed  urine  and 
ten-  in  bed.  Several  times  he  destroyed  everything  within  reach. 
An  impairment  of  locomotion  very  perceptible.  December  22,  breathing 
became  stertorous,  and  subcrepitant  rales  heard  on  both  sides  of  chest. 
Next  day  he  became  comatose,  with  quick  pulse  and  high  temperature, 

and  died. 

Autopsy. — Brain,  (cerebrum,)  surface  much  congested;  thin,  hori- 
zontal sections  of  brain  were  made;  about  2  0. C. of  serous  fluid  was 
found  in  lateral  ventricles.    The  choroid  plexus  contained  a  vein  much 
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enlarged;  the  surface  of  right  lateral  ventricle  was  roughened.  Cere- 
bellum was  surrounded  by  considerable  fluid;  otherwise  normal.  Me- 
dulla apparently  normal.  Pericardium,  great  excess  of  fluid.  Heart 
normal.  Lungs,  intense  congestion,  with  much  oedema.  A  cavity  was 
found  in  the  apex  of  right  lung,  apparently  due  to  a  pneumonia,  which 
progressed  to  purulent  infiltration.  Pleura,  normal.  Liver,  somewhat 
enlarged.  t 

The  diagnosis  on  admission  was  acute  mania.     Cause  of  death  was 
passive  hyperseinia  and  cedeina  of  lungs. 


PERICARDITIS. 

W.  P.,  aged  27;  native  of  Finland;  was  brought  to  the  United  States 
Marine  Hospital,  Chelsea,  from  bark  "  Carrie  Humphrey,"  June  12, 1878. 
He  stated  that  he  had  been  sick  about  fifteen  days,  and  was  lately  from 
Calcutta.  When  admitted  he  was  suffering  from  dyspnoea;  short 
cough ;  spitting  of  blood  in  considerable  quantities.  He  was  deeply 
jaundiced,  and  his  urine  contained  albumen.  Although  conscious,  his 
intellect  was  not  clear.  Pupils  normal;  temperature  normal;  pulse 
rapid  and  weak ;  legs  and  feet  cedematous ;  lips  livid.  He  was  placed 
in  bed  in  a  sitting  position;  bottles  of  hot  water  were  applied  to  the 
sides,  and  sinapisms  enveloped  his  legs.  By  the  next  morning  the 
haemoptysis  had  entirely  disappeared,  but  the  dyspnoea  still  continued. 
The  heart-sounds  were  normal  in  character,  but  very  indistinct.  These 
symptoms  continued  without  material  alteration  until  his  death,  which 
occurred,  at  11  p.  m.,  June  15. 

Autopsy,  10  A.  m.,  June  16. — Rigor  mortis  marked;  legs  cedema- 
tous; many  blisters  on  posterior  and  inner  aspect  and  about  ankles; 
heart,  large;  somewhat  dislocated  to  right;  apex  tilted  up;  clear  serum 
in  pericardium ;  right  walls  thin,  friable,  pale;  left,  normal  in  thick- 
ness. Both  lungs  cedematous;  pleura  free  from  adhesions;  not  other- 
Avise  abnormal.  Liver  much  enlarged,  extending  nearly  across  the 
abdomen;  under  surface  deeply  congested,  of  indigo-blue  color,  friable. 
Spleen  normal  in  size;  on  under  surface  of  same,  indigo-blue,  as  no- 
ticed in  liver.  Intestines  inflated;  congestion  throughout  portal  cir- 
culation; comparatively  little  fluid  in  abdomen.  Kidneys:  integument 
thickened  and  adherent,  substance  pale,  cortical  substance  diminished 
and  fatty. 


MARINE-HOSPITAL    SERVICE.  129 

ENDOCABDITIS. 
Case  1. 

R.  B.,  aged  23  years;  nativity,  England;    admitted  to  the  Marine 
Hospital,  Chelsea,  Mass.,  June  9,  1879.     Diagnosis:  Endocarditis. 
•  The  disease  followed   the  usual  course,  being  treated  with  alkaline 
resolvents,  (I  K.,  &c.) 

When  the  febrile  symptoms  were  removed,  the  patient  was  left  with 
considerable  cardiac  oppression  and  dyspnoea,  sledge-hammer  pulse, 
and  murmur  over  the  base  of  the  heart  with  second  sound. 

Dyspno-a  gradually  increased,  and  oedema  of  feet  and  ankles  appeared; 
ami  at  last  general  dropsy  (anasarca,  ascites  and  hydrothorax,  with  pul- 
monary oedema)  supervened. 

Died,  suddenly,  July  24,  1879. 

Autopsy-— Large  effusion  (from  3,000  C.  C.  to  1,000  C.  C.)  in  pleural 
cavity:  lungs  compressed  and  congested;  normal  amount  of  fluid  in 
pericardium;  heart  much  enlarged,  about  three  times  normal.  All  the 
valves  healthy  except  the  aortic,  which  were  much  enlarged,  thick, 
rough,  and  projected  into  the  ventricle.  Only  two  semi-lunar  valves 
could  be  found;  one  apparently  formed  by  the  coalescence  of  two,  loose 
at  the  edges  and  inefficient. 

Specimen  preserved. 

Case  2. 

Endocarditis )  trith  valve  disease  of  the  heart. 

A.  P.,  aged  31  years ;  American;  admitted  to  the  Marine  Hospital, 
Cleveland  Ohio,  April  22,  1881;  permit  No.  115.  Diagnosis:  Valve 
disease,  mitral;  died  June  13,  1881.  Xo  evidence  could  be  obtained  of 
the  patient  having  ever  had  rheumatism,  or  any  acute  or  chronic  dis- 
ease. There  never  had  been  any  acute  or  painful  attack.  The  disease 
was  supposed  by  the  patient  to  have  been  coming  on  for  six  months  or 
a  year.  It  had  come  on  so  gradually  that  the  patient  was  unable  to 
fix  any  dale  for  its  commencement.  His  previous  health  had  always 
been  excellent.  I  'pon  admission  he  was  suffering  with  shortness  of 
breath,  soaie  cough,  general  anasarca,  and  jaundice.  His  pulse  was 
rapid  ami  feeble,  and  at  times  intermittent.  There  was  a  double 
bruit  heard  most  distinctly  over  the  mitral  valve.  The  natural  sounds 
of  the  heart  could  he  hoard  but  faintly  and  imperfectly. 

Autopsy. —  I'pou  examination  of  the  heart  there  was  (bund  a  small 
collection  of  serum  in  the  pericardium.    The  heart  was  enlarged  to  a 

0   H    II 
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little  more  than  twice  its  natural  size.  On  opening  the  heart  a  condi- 
tion of  chronic  endocarditis  was  found.,  affecting  the  mitral  and  aortic 
valves.  These  valves  were  thickly  studded  with  calcareous  deposits, 
especially  on  their  ventricular  surfaces.  The  valves  were  contracted, 
stiffened,  and  thickened,  and  unable  to  properly  close.  The  valves  of 
the  right  side  were  normal.  • 

VALVE    DISEASE    OF    HEART. 

Case  1. 

J.  P.,  aged  45  years;  nativity,  Italy ;  was  admitted  to  the  marine 
ward,  Hotel  Dieu,  New  Orleans,  La.,  July  2,  1880.  Patient  suffering 
from  dyspnoea;  respiration  rapid;  pulse  feeble;  both  sounds  of  heart 
distinct,  and  no  murmurs.  Could  not  lie  down.  No  dropsy.  Pulse  be- 
came more  feeble,  and  respiration  increased.  Digitalis,  stimulants,  and 
tonics  were  given,  but  the  patient  died  July  12, 1880. 

Autopsy  revealed  dilatation  of  right  ventricle  and  auricle,  especially 
the  latter,  but  the  valves  were  normal  in  appearance.  The  heart  was 
not  fatty,  but  its  walls  were  very  thin  on  right  side.  The  lungs  were 
not  diseased. 

Case  2. 

J.  B.;  nativity,  England;  aged  33  years;  admitted  to  the  Marine 
Hospital,  San  Francisco,  December  9,  1878.     Mitral  insufficiency,  &e. 

Physical  examination. — Apex  beat  diffused  and  outside  of  mammary 
line.     Murmur  loudest  at  apex  beat,  and  synchronous  with  systole. 

Treatment. — Tincture  digitalis,  (8  ms.  t.  d.,)  which  was  discontinued 
after  two  weeks.  At  this  period  a  murmur  at  base  of  the  heart,  dias- 
tolic, with  visible  movements  of  the  superficial  arteries,  was  noted. 
Patient  died  February  18,  1879. 

Autopsy. — Atheromatous  condition  of  commencement  of  aorta,  in- 
volving endocardium,  aortic,  and  mitral  valves,  causing  insufficiency 
of  these.     Os  of  aorta  was  somewThat  constricted. 

Case  3. 

CM.;  nativity,  Sweden;  aged  31  years;  admitted  to  the  Marine 
Hospital,  San  Francisco,  December  2,  1878.     Mitral  insufficiency. 

Symptoms. — Gastralgia,  dyspnoea,  coughing,  and  vomiting. 

Physical  examination. — The  usual  signs  of  insufficiency  of  the  mitral 
valve  were  discovered  at  first,  and  later  the  phenomena  of  aortic  regur- 
gitation. 
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Treatment. — Tincture  digitalis,  (8  iris.  t.  d.,)  and  on  March  12,  1879, 
paracenteses  abdominis  was  performed.  The  incision  was  left  open, 
and  20  litres  of  fluid  escaped  from  the  wound  from  the  time  of  opening-. 
Patient  died  April  25,  1S79. 

Autopsy. — Calcification  of  aortic  and  mitral  valves,  with  regurgita- 
tion in  both.     Heart  dilated  in  left  side. 

Case  4. 

Aortic  and  mitral  disease,  hypertrophy  and  dilatation  of  heart. 

J.  T.,  aged  23  years;  admitted  to  the  Marine  Hospital  at  St.  Louis, 
March  15,  1880.  On  admission  complained  of  oppression  at  the  chest, 
breathlessness,  speedy  exhaustion  on  exertion,  headache,  cough,  and 
inability  to  sleep.  Urine  scanty,  containing  albumen.  The  dyspncBa 
was  extremely  severe,  and  intolerant  of  any  exertion.  Subsequently 
the  inability  to  sleep  became  very  distressing,  the  patient  not  being- 
able  to  sleep  in  the  recumbent  posture.     Died  April  9,  1880. 

The  following  is  the  record  of  his  examination  on  admission: 

u  Inspection. — General  anasarca.  Scrotum  largely  swollen.  Lividity 
of  the  face.  Pulsation  at  the  root  of  the  neck  and  in  the  line  of  the 
carotids.     Impulse  visible  over  the  greater  part  of  the  left  chest. 

" Palpation. — The  cardiac  impulse  is  very  forcible.  Conveys  a  feeling 
of  diffused  impulse  from  a  large  mass  apparently  being  thrown  into 
contact  with  the  thoracic  walls.  Point  of  the  apex-beat  carried  down- 
wards and  outwards  to  the  seventh  interspace,  beyond  the  line  of  the 
nipple. 

"  Percussion. — Increased  general  dulness,  superficial  and  deep,  from 
the  second  interspace  to  the  eighth  rib,  and  from  an  inch  and  a  half  to 
the  right  of  the  sternum  to  three  inches  and  a  quarter  outside  the  ver- 
tical line  of  the  nipple. 

"Auscultation. — An  aortic  obstructive  and  mitral  regurgitant  murmur 
heard." 

Autopsy. — Body,  general  anasarca,  ascites;  lungs  congested;  old  pleu- 
ritic adhesions;  heart  enormously  hypertrophied  and  dilated.  The 
aortic  orifice  was  narrowed,  the  valves  thickened  and  covered  Avith 
vegetations.  The  mitral  valve  was  thickened  and  insufficient.  Kid- 
aeys,  fatty  and  contracted.    Cortical  substance  diminished.    Capsule 

adherent.     LiveT  enlarged,  congested,  and  fatty.     Spleen  large,  soft. 

\ 
Vn  k  by  the  Repori  be.  -  It  is  probable  ili.it  the  initial  cardiac  Lesion  was  aortic 

obstruction;  then  hypertrophy  of  the  Left  ventricle,  followed  by  dilatation.  Each 
systole  Leaving  a  Little  blood  in  the  Left  ventricle,  the  l>lo<>il  accumulated  in  the  Left 
auricle,  causing  dilatation  <>f  the  auricle.  The  dilatation  of  the  left  ventricle,  caus- 
ing the  mitral  valve  to  l>e  inefficient,  and  permitting  mitral  regurgitation. 
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Case  5. 
Valve  disease  of  aorta. 

C.  S.,  aged  23  years;  nativity,  Ohio;  admitted  to  marine  ward,  St. 
Mary's  Infirmary,  Cairo,  111.,  January  28,  1881.  Recorded  diagnosis: 
"  Valvular  disease  of  the  heart."  Died  January  29, 1881.  He  was  visited 
at  the  boat  about  12  o'clock,  January  28, 1881 ;  said  that  he  had  had  hem- 
orrhages for  six  days ;  slight  dyspnoea,  which  he  said  was  greater  on 
exertion;  slight  cough;  stated  that  he  never  had  rheumatism;  no 
oedema  of  feet  and  has  had  none;  did  not  consider  himself  ill. 
Physical  examination  showed  aortic  and  mitral  regurgitation,  very 
marked,  and  cardiac  hypertrophy.  Died  about  1.30  p.  m.  next  day, 
suddenly;  rose  from  a  chair  and  fell. 

Aut>>psy,  16  hours  after  death. — Large  collection  of  fluid  in  pleural 
cavities,  and  many  old  adhesions  on  both  sides;  196  C.  C.  of  serum  in 
pericardium.  Heart  very  much  enlarged  ;  the  coronary  arteries  are 
"beaded"  with  plaques  of  a  hard,  brittle  material  in  their  walls;  mitral 
valve  intact,  but  insufficient;  of  the  aortic  valves,  one  almost  absent, 
one  about  one-third  gone,  and  one  consists  of  two  nodules  rather  larger 
than  large  peas,  of  chalky  matter,  united  by  pedicles  to  the  valve-rim; 
hard  plaques  in  the  aorta,  in  some  places  projecting  .005  metres; 
no  perceptible  change  in  the  external  coat;  some  plaque^  in  carotid, 
subclavian,  and  radial  arteries.  Kidneys  appear  healthy  on  micro- 
scopic examination.     No  other  organs  examined. 

Case  6. 

E.  J.,  aged  50  years;  nativity,  Maine;  admitted  to  the  Marine  Hos- 
pital, Chelsea,  Mass.,  April  21,  1879,  and  disease  diagnosed  and  re- 
corded as  "valvular  disease  of  the  heart,"  and  the  particular  lesion  as 
"insufficiency  of  the  aortic  and  mitral  valves." 

May  11,  1879,  the  patient  died  from  apnoea. 

Autopsy  of  thoracic  organs. — A  very  large  amount  of  clear  fluid  in 
the  pleural  cavity,  with  a  few  adhesions,  some  recent  and  some  of  older 
formation.  About  100  C.  C.  of  clear  fluid  in  pericardium.  Except  a 
few  hard  nodules  in  the  apices,  the  lungs  are  healthy.  Heart  consider- 
ably enlarged ;  not  weighed ;  the  valves  at  the  mitral  orifice  contracted 
and  rugose,  with  wart-like  excrescences,  not  holding  water ;  the  aortic 
valves  in  a  similar  condition ;  pulmonary  and  tricuspid  valves  with 
slight  atheromatous  deposits,  but  close  fairly.    The  aorta  showed  a 
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sacculated  aneurism,  the  size  of  a  walnut,  about  .01  m.  above  the 
valves,  and  was  markedly  atheromatous  from  the  commencement  of 
the  arch  to  the  end  of  the  thoracic  portion.     Specimen  preserved. 

Case  7. 

L.  H.;  nativity.  Norway;  aged  40  years;  admitted  to  the  Marine 
Hospital,  Bedloe's  Island,  February  19,  1881;  died  February  21,  1881. 
The  patient  came  in  complaining-  of  dyspnoea,  which  he  had  had  for 
several  years.  He  had  general  anasarca  and  could  not  he  down,  owing 
to  intense  shortness  of  breath.  Upon  examination  he  was  found  to 
have  mitral  regurgitation  and  an  aortic,  direct,  and  regurgitant  mur- 
mur. Large  subcrepitant  rales  were  heard  over  entire  surface  of 
chest.  Had  tenderness  over  hepatic  region.  He  died  from  exhaustion 
and  oedema  of  lungs. 

Autopsy. — Plural  cavity  contained  a  quantity  of  water.  Lungs, 
oedematous,  water  flowing  freely  from  cut  surface.  Pericardial  sac 
contained  much  water.  Heart  much  dilated,  with  but  little  compensa- 
tory hypertrophy.  Mitral  valve  fenestrated,  thickened,  and  con- 
tracted. Aortic  valve  much  contracted  and  thickened,  one  segment 
being  fenestrated  and  another  appearing  as  a  nodule,  having  no  ap- 
pearance of  a  valve.  Tricuspid  and  pulmonary  valves,  normal.  Abdo- 
men contained  much  fluid.  Intestines  distended  with  gas.  Stomach 
appeared  dilated,  and  contained  dark,  grumous  fluid.  Liver  had  under- 
gone fatty  degeneration.  Spleen  diminished  about  one-half  in  size; 
consistency,  soft.  Anterior  border  nearly  normal  in  length,  but  pos- 
terior border  much  thinned,  and  at  lower  part  presented  a  large  notch, 
as  though  a  portion  had  been  torn  away  and  the  wound  had  healed 
with  contraction.  Just  above  this,  and  a  little  to  the  outer  side,  was  a 
-1»<  »t  of  ecchymosis,  about  the  size  of  an  almond. 

Case  8. 

C.  S. ;  nativity,  Denmark;  aged  23  years;  admitted  to  the  Marine 
Hospital.  Bedloe's  Esland,  November  30,  1881  ;  died  February  13,  1X81. 
When  admitted  the  patient  was  anaemic  and  nervous.  The  clinical 
history  and  physical  examination  showed  mitral  stenosis  and  regurgi- 
tation, lb-  got  in  a  very  fair  condition  under  the  use  of  remedies  until 
February  •">.  when  an  attack' of  pneumonia  set  in,  which  seemed  to  be 
disseminated.  The  patient  soon  went  into  a  typhoid  condition,  and  in 
a  few  days  died,  with  panting  respiration  and  great  jactitation. 

Autopsy. —  Pericardial  sue  contained  great  quantity  of  serous  fluid. 
The  parietal  layer  of  pericardium  was  roughened  ;  heart  much  enlarged; 
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the  mitral  valve  had  nearly  disappeared,  being  adherent  to  endocar- 
dium, and  was  much  thickened.  The  aortic  valve  had  one  of  its  seg- 
ments much  fenestrated.  Tricuspid  valve  was  much  thickened  and 
contracted.  Pulmonary  valve  had  one  segment  fenestrated.  The 
heart  muscle  was  much  lighter  and  the  walls  thinner  than  normal. 
The  cavity  of  the  heart  contained  very  large  ante-mortem  clots ;  pleural, 
normal.  Lungs :  seat  of  pneumonia,  which  had  notundergone  resolution  ; 
there  were  various  points  of  suppuration;  this  condition  was  found 
in  both  lungs.  Kidneys  appeared  normal,  with  exception  of  one  or 
two  spots,  viz :  In  left  kidney  was  a  crescent-shaped  fissure  over  the 
base  of  a  malpighian  pyramid,  which  seemed  to  separate  it  from  the 
cortex ;  also  there  was  found  a  small  caual,  about  one-half  line  in 
diameter,  in  the  cortical  substance,  which  appeared  to  be  a  dilatation 
of  one  of  the  uriniferous  tubules. 

Case  9. 

W.  S.,  aged  42  years;  nativity,  England;  admitted  to  the  Marine 
Hospital  at  San  Francisco,  August  11,  1880.  Heart  disease,  (mitral 
and  aortic.) 

Histoiy. — Nothing  of  special  note  beyond  the  usual  complaint  of 
"short  breath." 

Symptoms  and  progress. — Eleven  days  after  admission  passive  cere- 
bral congestion  began,  and  mania  ensued,  and  he  was  discharged 
by  request  of  friends.  Readmitted  live  days  later  in  worse  condition 
than  before,  and  till  death  (September  26)  he  was  completely  insane. 

Autopsy. — Atheromatous  condition  of  the  aortic  and  mitral  valves, 
continuous  from  one  to  the  other.  Hypertrophy  of  the  walls  of  the 
heart. 

Case  10. 

H.  D.;  England;  aged  56  years;  admitted  to  the  Marine  Hospital  at 
San  Francisco,  September  25, 1880.     Heart  disease,  (mitral  and  aortic.) 

History. — When  admitted  had  been  sick  for  a  number  of  weeks 
with  dropsy  of  legs  and  abdomen. 

Symptoms,  progress,  and  treatment. — He  was  treated  with  calomel, 
digitalis,  and  squill,  and  the  hot-air  baths;  but  this  plan,  persisted  in  for 
many  days,  tailed  to  develop  one  favorable'response.  Death  occurred 
October  12. 

Autopsy. — There  was  found  an  atheromatous  condition  of  the  left 
ventricle,  extending  from  and  including  the  mitral  and  tricuspid  valves, 
causing  insufficiency  of  both. 
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Case  11. 
Trie  a  spiil  regurgitation. 

8.  R.,  aged  51  years;  admitted  to  the  Marine  Hospital  at  St.  Louis 
August  10,  1880.  Has  always  called  himself  healthy  ;  has  never  had 
rheumatism,  except  a  slight  trouble  in  one  elbow  after  much  exposure 
thirteen  years  ago ;  of  late  has  been  obliged  to  make  water  very  fre- 
quently; has  had  rectal  trouble  for  past  seven  years;  was  supposed  to 
have  piles,  or  to  be  threatened  with  anal  fistula;  bowels  habitually 
constipated;  never  had  epistaxis, haematemesis,  or  haemoptysis ;  states 
had  yellow  fever  twice.  About  three  mouths  ago  he  first  noticed  short- 
ness of  breath,  and  at  the  same  time  was  troubled  with  lueinorrhoids 
and  bleeding  from  the  rectum  ;  during  this  time  has  had  more  or  less 
dyspeptic  symptoms,  distension  of  abdomen,  fullness  after  eating;  has 
had  no  swelling  of  the  feet :  no  palpitations;  has  slight  cough,  espec- 
ially at  night.  After  admission  to  hospital,  began  to  have  swelling  of 
the  feet  and  legs,  which  has  extended  upwards;  has  cyanotic  hue  of 
face,  puffy  eyelids;  dyspncea  intense,  amounting  to  orthopnea.  Is  a 
powerfully-built  man;  all  the  superficial  veins  of  chest  are  distended, 
and  there  is  a  marked  pulsation  of  the  jugulars.  Pupilsequal.  Pulse- 
waves  small,  but  arteries  are  hard,  giving  the  sensation  characteristic 
of  the  early  stages  of  atheroma;  pulse  very  irregular;  well-marked 
arcus  senilis.  Thorax,  though  well-covered  with  muscle  and  fat,  gives 
everywhere  increased  resonance  on  percussion  ;  apex  beat  is  two  inches 
below  and  to  the  left  of  the  nipple;  it  is  forcible;  impulse  of  heart 
shakes  the  mamma,  but  there  is  no  heaving  of  precordia;  there  is 
pulsation  of  epigastium,  evidently  transmitted  from  the  heart;  there 
is  no  pulsation  of  liver,  nor  excessive  aortic  impulse;  a  systolic  mur- 
mur, harsh  in  character,  is  heard  with  greatest  intensity  at  the  median 
line,  over  the  sternum,  on  a  level  with  the  fourth  and  fifth  ribs;  it 
becomes  fainter  towards  flic  left,  ami,  if  the  patient  remain  quiet,  it  is 
completely  lost  at  the  apex,  where  if  is  replaced  by  a  pretty  distinct 
first  sound ;  it  is  not  heard  at  the  aortic  interspace  nor  over  the  sternum 
at  that  level;  it  can  be  beard  for  a  short  distance  to  the  right  of  the 
sternum  in  the  line  of  the  fifth  and  sixth  interspaces. 

Tin-  patienl  lingered  until  January  28,  1881,  when  he  died. 

Autopsy. — Body*  genera]  anasarca;  ascites.  Lungs  much  con- 
ted;  pleural  cavities  containing  scrum.  Heart:  right  auricle  and 
ventricle  nypertrophied  and  dilated;  tricuspid  valve  very  much  thick- 
ened and  insufficient  :  mitral  valve  thickened  and  insufficient.  Liver 
and  spleen  congested.  Kidneys  fatty  and  contracted;  hard,  ami  yel- 
lowish colored;  cortical  substance  reduced;  capsule  adherent. 
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Case  12. 

J.  K.,  aged  38  years;  nativity,  Newfoundland ;  admitted  to  the 
Marine  Hospital,  Chelsea,  Mass.,  October,  1878.  Irregular  and  exces- 
sive action  of  heart;  dyspnoea  and  pain. 

October  23,  he  had  vomiting  "  spells ;"  the  28th,  his  legs  were  bandaged 
for  swelling ;  and  on  November  15,  legs  and  feet  were  punctured,  giving 
vent  to  a  large  amount  of  serum ;  November  10,  had  suppression  of 
urine  and  diminished  secretion,  to  time  of  death,  which  occurred 
November  21,  1878. 

Autopsy. — Heart:  24  C.  C.  serum  in  pericardium,  heart  itself  con- 
siderably enlarged,  especially  left  ventricle;  auricles  very  small  pro- 
portionally ;  aorta,  for,  say,  three  inches  from  heart,  much  thickened  and 
enlarged,  and  just  above  aortic  valves,  and  at  them,  presented  a  slight 
bulging,  analogous  to  aneurism;  aortic  lining  membrane  fairly  healthy ; 
cardiac  valves  healthy,  except  that,  on  account  of  the  enlarged  aorta, 
the  aortic  valves  were  insufficient;  no  rupture ;  aorta  otherwise  healthy. 
Lungs  somewhat  congested  and  cedeniateous,  otherwise  healthy;  about 
192  C.  C.  serum  in  each  pleura.  Abdomen:  say  three  litres  of  clear 
serum  in  cavity;  stomach,  spleen,  intestines,  and  bladder,  normal. 
Liver  of  normal  size,  but  pale  and  granular.  Kidneys,  large  and 
injected,  not  otherwise  abnormal.     Head  not  examined. 

-  Case  13. 

T.  E.  was  admitted  to  the  marine  ward,  St.  Mary's  Hospital,  Evans- 
ville,  Ind.,  September  7,  1880. 

He  had  been  in  hospital  sometime  previously  for  chronic  cystitis, 
but  no  reference  was  made  to  heart  trouble.  He  gave  a  history  of 
severe  attacks  of  rheumatism,  from  which  he  suffered  about  three  years 
prior  to  his  admission  to  hospital.  His  statements  were  also  to  the 
effect  that  he  for  many  years  had  been  addicted  to  the  excessive  use  of 
alcoholic  drinks.  Respiration  was  labored ;  there  was  pulsation  of  the 
jugulars,  prostration,  night-sweats,  and  rapid,  weak,  irregular  pulse. 
No  ascites  nor  anasarca  was  present,  and  no  uneasiness  was  occasioned 
by  the  dorsal  decubitus.  Auscultation  indicated  pericardial  effusion, 
and  a  loud  diastolic  and  systolic  bruit.  The  systolic  sound  was  loudest 
at  the  apex,  and  the  diastolic  over  the  margin  of  the  sternum  in  the 
left  third  intercostal  space. 

The  patient  died  September  8, 1880,  and  on  the  following  morning  an 
autopsy  was  made  by  the  medical  officer.  On  opening  the  chest,  the 
pericardium  was  found  to  contain  about  500  C.  C.  of  serous  fluid.  The 
left  side  of  the  heart  was  greatly  hypertrophied;  the  mitral  valve  was 
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greatly  contracted;  the  aortic  valves  were  almost  entirely  destroyed, 
offering  no  resistance  to  free  regurgitation.  The  fragmentary 
remains  of  these  valves  had  a  warty  appearance,  and  were  very 
friable.  On  the  surface  of  the  endocardium  was  found  marked  evi- 
dence of  a  previous  inflammation;  its  surface  around  the  aortic  orifice 
and  the  tunica  intima  of  the  aorta  just  beyond  the  orifice  were  rough- 
ened from  old  lymph  deposits.  It  was  plain  that  the  aortic  valve  had 
been  destroyed,  as  a  consequence  of  the  previous  endocarditis.  The 
margins  of  the  mitral  valve  were  covered  with  a  bead-like  exudation  of 
plastic  lymph.  The  cavities  of  the  right  auricle  and  right  and  left 
ventricle  contained  quite  a  number  of  large,  old,  organized  clots,  and 
several  of  recent  formation.  The  tricuspid  valve  was  normal,  as  was 
the  entire  right  heart,  with  the  exception  of  the  contained  clots. 


FATTY    AND     CALCAREOUS     DEGENERATION     OF 
CEREBRAL    ARTERIES. 

Cerebral  Jicemorrhage. 

P.  B.,  aged  50  years;  admitted  to  the  marine  ward,  Jefferson  College 
Hospital,  Philadelphia,  December  20, 1880;  died  January  14, 1881.  Had 
suffered  with  severe  headache  and  vertigo  for  past  three  years,  during 
which  time  he  has  been  treated  for  dyspepsia,  cancer,  et  alii.  Gait,  on 
admission  and  for  sometime,  noticeably  staggering.  Had  a  "fit,"  ap- 
parently epileptiform,  in  August,  1880,  and  one  later.  Not  able  to 
attend  to  his  work.  Complains  of  pain  and  swelling  in  abdomen  after 
eating:  burning  pains  in  epigatrium ;  nausea  and  vomiting  occasion- 
ally present;  abdomen  tender  to  touch;  tongue  broad,  flabby,  devi- 
ating on  being  protruded  to  the  left;  lips  tremulous  when  attempting 
to  speak.  Ophthalmoscopic  examination  of  the  eye  shows  a  very 
red  disk  and  patches,  indicative  of  Blight's  disease  of  the  kidneys; 
passes  about  two  litres  water  in  the  twenty-four  hours,  contain- 
ing albumen  and  a  trace  of  sugar.  Family  history:  father,  two  brothers, 
three  sisters,  each  died  suddenly,  but  cause  of  deaths  the  patient  did  not 
know. 

Treatment. — "Basham's  mixture," 5  C.  C.  before  each  meal,  (thrice 
daily;)  iodide  of  potass.,  0.65  gm.  after  each  meal;  good  diet.  Im- 
provement seemed  rapid.  Oil  the  morning  of  the  day  he  died,  he 
expressed  himself  as  feeling  better  than  at  any  time  for  the  past  three 
is.      About  6  P.  M.  he  fell  from    his  chair  comatose ;    breathing  ster- 

torous,  inspiration  snoring;  expiration  accompanied    by   flapping  of 
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cheeks.  Pulse  slow,  full,  irregular;  pupils  dilated.  Was  given  0.1  gm. 
croton-oil  on  tongue;  large  amount  of  urine  withdrawn  by  catheter. 
Patient  vomited  freely.  Coma  passed  off  in  about  one  hour.  Appeared 
to  understand  what  was  said  to  him ;  could  articulate  very  indistinctly,, 
but  so  as  to  be  understood.  He  kept  right  arm  and  leg  in  constant 
motion  until  10  p.  m.,  up  to  which  time  his  left  side  seemed  paralyzed. 
Death  at  11  p.  m.,  January  14,  1881. 

Autopsy,  12  hours  after  death,  showed  the  heart  very  much  enlarged, 
soft  and  flabby;  lungs  slightly  emphysematous;  kidneys  small,  con- 
tracted; liver  and  spleen  normal;  stomach  in  good  condition;  large 
clot  in  right  lateral  ventricle  of  braiu;  atheromatous  degeneration  of 
all  the  cerebral  arteries. 


ANEUEISM. 
Case  1. 

P.  E.  was  admitted  to  the  United  States  Marine  Hospital,  Chelsea, 
Mass.,  Monday,  June  24,  1878,  suffering  from  palpitation  and  irregular 
action  of  heart.  His  intellect  was  good,  digestion  fair,  but  complained 
of  pain  over  epigastric  region  and  in  the  loins.  Pulse  120.  No  murmur 
was  perceptible  over  the  prsecordia,  nor  was  any  to  be  heard;  but  he 
was  unable  to  lie  down  at  night.  He  contiuued  in  this  condition  until 
July  16,  when,  under  the  supposition  that  aneurism  was  probable,  from 
the  symptoms,  he  was  carefully  examined  by  three  medical  officers, 
but  nothing  could  be  found  to  positively  set  the  diagnosis  at  rest.  The 
patient  continued  growing  weaker,  his  digestion  failed  him,  and  the 
pains  were  daily  more  severe.  There  was  no  cough,  but  on  the  23d 
July  a  murmur,  apparently  regurgitant,  was  heard  on  right  side  of  and 
above  the  nipple.  The  diagnosis  was  changed  to  valve  disease  of  heart, 
under  supposition  that  the  aortic  semilunares,  and  perhaps  the  mitral, 
were  diseased.  The  case  continued  without  material  alteration,  except 
that  at  night  he  frequently  woke  with  fright  and  violent  pain,  .and  the 
symptoms  of  aneurism  were  unmistakable,  but  no  bruit  was  ever  heard. 
He  died  at  3  A.  m.,  August  18,  1878. 

At  the  autopsy  it  was  found  that  a  large  aneurism  of  the  aorta  ex- 
isted near  the  diaphragm,  just  above  the  cceliac  axis.  The  sac  was 
fully  as  large  as  a  hen's  egg,  and  had  burst  upon  the  anterior  surface. 
The  wall  of  the  sac  was  fairly  organized,  and  the  parts  in  relation  with 
it — the  diaphragm,  stomach,  transverse  colon,  and  head  of  pancreas 
were  agglutinated  to  it.    There  were  about  2  litres  of  clotted  blood 
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in  the  peritoneal  cavity.  The  other  organs  were  normal  in  appearance. 
The  head  was  not  examined.  The  aorta,  showing  the  aneurism,  is  pre- 
served in  the  hospital  museum. 

The  absence  of  the  bruit  is  explained  by  the  fact  that,  as  the  sac  grew, 
it  was  compressed  by  the  diaphragm  at  its  aortic  opening. 

Case  2. 
Aneurism  Inj  dilatation,  with  phthisis. 

C.  F.  *  *  *  Admitted  to  the  Marine  Hospital,  Chelsea,  Mass., 
August  12;  died  October  1,  1878. 

Autopsy. — Thorax;  pericardium  distended  with  fluid,  about  192  C. 
C.  The  left  ventricle  of  the  heart  contained  recent  clots  and  fluid 
blood;  the  right  ventricle  was  dilated  to  a  mere  membranous  pouch. 
The  aortic  valves  were  healthy;  the  right  side  of  the  heart  was  dilated 
and  the  walls  thinned;  a  large  aneurism  was  found  occupying  the 
entire  arch  of  the  aorta,  which  would  contain  about  500  C.  C.  This 
aneurism  was  formed  by  dilatation  of  the  vessel  in  all  directions;  on 
the  posterior  superior  wall  organized  clots  were  seen.  The  physical 
sign  of  dulness  over  the  upper  part  of  the  sternum  was  explained. 
No  bruit  was  heard  during  life  ;  the  arterial  pulsations  throughout  the 
body  were  very  feeble ;  the  brachial  could  not  be  felt,  and  the  right 
radial  pulse  was  scarcely  perceptible,  the  vis-a-tergo  from  the  heart's 
action  being  overcome  by  the  enormous  aneurism.  The  man  had  all 
the  physical  signs  of  phthisis;  he  had  nummular  sputa,  which  towards 
the  end  of  his  life  became  greenish  and  contained  pus.  On  examination 
the  lower  lobe  of  the  left  lung  was  found  to  be  hepatized  and  small  ab- 
scesses seen  through  its  substance ;  the  whole  of  the  right  lower  lobe 
contained  disseminated  tubercle.  The  apices  of  both  lungs  were  appar- 
ently healthy.  The  right  kidney  was  hypertrophied.  The  other  organs 
of  the  body  were  normal  in  appearance. 

Case  3. 

J.  1'.;  nativity,  Italy:  aged  38  years;  admitted  to  the  Marine  Hos- 
pital, San  Francisco.  December  2,  L879.     Aneurism  of  aorta. 

Physical  examination. — Superficial  heating  of  large  arteries  of  neck, 
with  bruit  heard  over  heart,  extending  upwards  along  course  of  aorta. 
Percussion   and    auscultation   showed    enlargement  of  heart.      Patient 

died  December  !>. 
Autopsy. — Aneurism  at  commencement  of  aorta,  the  atheromatous 

condition  of  the  walls  of  which  had  extended  to  and  involved  one  of 
the  semi  lunar  valves,  thus  allowing  regurgitation,  which  caused 
hypertrophy  of  left  ventricle. 


140  marine-hospital  service. 

Case  4. 

J.  B.,  aged  23  years ;  England ;  admitted  to  the  Marine  Hospital, 
San  Francisco,  August  28,  1877.    Fusiform  aneurism  abdominal  aorta. 

History. — Excruciating  pain  in  affected  region  for  six  weeks  pre- 
vious to  admission,  for  which  anodynes  had  been  taken. 

Physical  examination. — Dulness  on  percussion  one  inch  below  ensi- 
form  cartilage  and  strong  pulsation  visible  to  naked  eye.  The  aneur- 
ismal  thrill  was  distinct  on  auscultation.  No  similar  sounds  accompa- 
nied beating  of  heart. 

Treatment. — Anodynes  and  knee-elbow  position,  which  gave  tempo- 
rary relief.     Died  September  27. 

Autopsy. — Aneurism  size  of  fist,  upper  portion  of  abdominal  aorta ; 
other  organs  healthy. 

Case  5. 

J.  C,  aged  49  years;  admitted  to  the  Marine  Hospital,  St.  Louis,  Feb- 
ruary 26,  1880.  Has  enjoyed  very  good  health  until  about  eight  years 
ago  when  he  suffered  from  an  attack  of  kidney  disease,  following  ex- 
posure to  cold.  Suffered  from  syphilis  over  30  years  ago.  Has  been 
a  very  hard-working  man,  exposed  to  the  inclemencies  of  the  weather, 
and  very  intemperate.  In  the  winter  of  1878  was  troubled  with  cough 
and  difficulty  of  breathing,  but  was  able  to  work  until  about  threemonths 
ago  when  he  was  seized  with  severe  cough,  dyspnoea,  difficulty  in  going 
up  stairs,  restlessness  with  frequent  startings  and  frightful  dreams, 
swelling  of  the  feet  and  legs,  and  ascites.     He  died  March  4,  1880. 

Clinical  examination. — "  Inspection.  —  Anasarca,  principally  of 
lower  extremities ;  ascites,  no  especial  prominence  of  cardiac  region ; 
slight  pulsation  at  the  root  of  the  neck ;  apex  beat  indistinctly  visible. 

u Palpation. — Impulse  conveys  an  undulatory  sensation  to  the  hand, 
and  the  force  of  successive  beats  is  unequal.  When  the  hand  is  ap- 
plied over  the  region  of  the  ai^ex  beat,  it  does  not  feel  the  beat  always 
strike  at  the  same  place.  An  impulse  is  felt  at  the  supra  sternal  notch. 
Pain  on  pressure  just  below  sternum,  and  tenderness  over  region 
of  the  liver. 

" Percussion. — Dulness  on  percussion  from  about  one-half  an  inch  to 
the  right  of  the  right  of  the  sternum,  at  the  upper  part,  to  about  two 
inches  to  the  left  of  the  bone',  and  from  the  third  rib  to  the  seventh 
interspace;  also  increased  area  of  dulness  over  the  region  of  the  liver. 

u  Auscultation. — The  heart-sounds  are  muffled  and  indistinct;  anaortic- 
regurgitant  murmur  is  heard  at  the  base  of  the  heart  and  along  the 
sternum,  faintly  transmitted  to  the  carotids;  a  murmur  is  heard  at  the 
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apex:  this  murmur  is  diffused  over  the  left  side  of  the  chest;  it  is  indis- 
tinct, but  with  great  atteutiou  can  be  detected  behind  near  the  lower 
angle  of  the  scapula." 

Autopsy. — Body:  general  anasarca;  head  and  neck  livid.  Lungs  very 
much  congested;  patches  of  pulmonary  apoplexy;  old  pleuritic  adhe- 
sions. Heart  hypertrophied,  dilated,  and  evidences  of  fatty  infiltra- 
tion. Pericardium  fluid  in  sac.  Aorta:  a  large  aneurismal  tumor  was 
found,  embracing  the  ascending  and  transverse  arch;  the  internal  coat 
largely  calcined,  and  this  calcification  extended  far  down  into  the 
descending  aorta,  where  it  was  most  marked,  as  shown  in  the  drawing, 
Fig.  2;  aortic  and  mitral  valves  thickened,  covered  with  vegetations, 


Fie.  •>. 

and  insufficient;  all  the  heart  valves  were  more  or  less  disorganized; 
columns  earns  thickened.  Liver  enlarged,  congested;  capsule  adher- 
ent. Spleen  enlarged,  softened.  Mesentery  and  bowels  injected; 
present  evidences  of  recent  inflammation;  abdominal  cavity  filled  with 
fluid.     Kidneys  small,  contracted;  capsule  adherent. 

Note  by  the  Eepokter.— This  was.  probably,  originally  :i  case  of  chronic  endo- 
carditis resulting  in  atheroma,  and  so  j;i\in^  origin  to  aneurism. 

Cask  <;. 

.J.  J.:  nativity,  England;  aged  ."»7  years;  admitted  to  the  Marine 
Hospital,  San  Francisco,  June  ••»,  1881.     Aneurism  of  aorta. 

History. — None  obtained,  as  lie  was  in  extremis  when  admitted.  1  >eath 
occurred  the  next  day. 
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Autopsy. — Aneurism  of  descending  aorta  above  diaphragm,  lying 
on  bronchial  tube,  into  which  it  burst.  The  blood  had  also  found  its 
way  upwards  beneath  the  deep  fascia  into  the  neck. 

Case  7. 

M.  H. ;  Sweden;  aged  50  years;  admitted  to  the  Marine  Hospital,  San 
Francisco,  May  26,  1881. 

Progress  and  treatment. — He  was  given  digitalis  in  the  usual  doses, 
but  with  no  beneficial  results ;  and  soon  passive  congestion  of  the  brain 
followed  with  the  accompanying  delirium.  He  remained  in  this  condi- 
tion for  a  fortnight,  when  death  ensued,  June  12,  1881. 

Autopsy. — Dilatation  of  aorta  with  atheromatous  degeneration,  and 
valvular  (aortic)  insufficiency  from  dilatation  of  os,  without  degenera- 
tion. 

Case  8. 

J.  F.,  admitted  to  the  Marine  Hospital,  San  Francisco,  December  18, 
1878. 

Diagnosis. — Aortic  in  sufficiency. 

Treatment. — Paracentesis  abdominis  performed  by  surgeon  in  charge, 
and  550  C.  C.  of  fluid  withdrawn,  December  23.  This  was  resorted 
to  again  February  6,  1879,  but  patient  died  February  28,  following. 

Autopsy. — Calcareous  condition  of  os  of  aorta,  with  thickening  of 
valves,  (semi-lunar,)  allowing  regurgitation.  The  heart  was  also  hyper- 
trophied.  The  immediate  cause  of  death  wasthe  formation  of  a  clot  in  left 
ventricle,  which,  doubling  upon  itself  into  the  aorta,  completely  shut  off 
the  flow  of  blood  from  ventricle. 

Case  9. 

Of  the  innominata. 

P.  S.,  aged  30  years;  native  of  Manila,  apparently  of  Chinese 
parentage ;  was  originally  admitted  to  the  United  States  Marine  Hos- 
pital, Chelsea,  Mass.,  August  2,  1879,  with  a  pulsating  tumor  located 
to  the  right  of  the  sternum,  and  in  the  situation  of  the  arteria  innomi- 
nata at  its  origin.  The  tumor  projected  slightly  between  the  ribs,  was 
about  two  inches  in  diameter,  pulsated  so  as  to  be  plainly  seen  and 
felt,  and  gave  out  a  murmuring  sound  on  auscultation.  He  had  not 
much  pain,  but  had  palpitation  of  heart  and  dyspnoea  on  exertion,  so 
that  he  was  obliged  to  leave  his  vessel  and  come  to  hospital.  The 
affection  had  existed  a  number  of  months.  The  exact  time  could  not 
be  determined,  as  the  patient  spoke  our  language  very  imperfectly. 
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The  diagnosis  of  aneurism  of  the  arteria  innorninata  was  made;  and 
rest,  potassium  iodide  internally,  were  prescribed.  He  also  took 
at  times  P.  R.  N".  tincture  digitalis,  or  iodide  of  cinchouidia.  Under 
this  treatment  he  seemed  to  improve,  his  general  health  was  good,  and 
the  tumor  appeared  to  decrease  in  size,  and  became  invisible  externally, 
though  the  murmur  and  pulsation  could  be  distinguished  by  auscul- 
tation. About  this  time  he  asked  to  be  discharged,  and  his  request 
was  granted,  January  27,  1880;  but,  on  February  7,  1880,  he  returned 
to  the  hospital  in  a  worse  condition  than  when  first  admitted.  The 
tumor  was  again  to  be  seen  pulsating  between  the  ribs,  and  the  diffi- 
culty of  breathing  was  much  increased,  whilst  he  had  also  pain,  es- 
peeially  in  the  right  side  of  chest  and  right  arm.  He  was  placed  again 
on  the  same  treatment  as  at  tirst,  and  again  began  to  improve.  The 
pain,  however,  remained  pretty  constant,  and  was  at  times  severe. 

After  a  month  or  so,  the  tumor,  as  before,  disappeared  from  view, 
that  is.  the  pulsation  and  slight  elevation  which  had  existed  could  not 
be  seen,  and  soon  the  murmur  was  diminished,  and  there  appealed  to 
be  a  decided  attempt  of  nature  to  effect  a  spontaneous  cure.  This  con- 
dition of  things  continued  perhaps  three  months,  when  he  began  to 
complain  of  more  pain  in  tbe  chest,  and  now  in  both  arms,  as  well  as 
increasing  dyspnoea.  The  tumultuous  sound  increased  in  loudness, 
and  was  heard  over  a  greater  extent,  both  to  the  right  and  left,  but  the 
visible  pulsation  did  not  return;  it  was  believed  the  tumor  had 
increased  in  size  backward,  and  was  compressing  the  lungs  and  nerves 
and  other  structures  located  there;  the  pain  became  constant  and 
great ;  he  began  to  have  cough,  and  semi-purulent  expectoration,  and 
became  emaciated.  He  had  some  difficulty  in  swallowing  a  large 
mouthful  of  food  or  a  pill.  On  the  morning  of  June  11,  he  had  a 
sudden  attack  of  dyspnoea,  with  great  pain,  prostration,  and  tumultu- 
ous blood-sounds  over  the  heart  and  all  the  upper  part  of  his  chest; 
death  seemed  imminent;  stimulants  were  given,  and  ice-cold  water, on 
a  large  folded  towel,  was  repeatedly  applied  for  a  few  seconds  at  a  time 
between  his  scapula,  and  over  the  lower  cervical  and  upper  dorsal  ver- 
tebra: this  shock  seemed  to  revive  him  somewhat,  and  during  the  day 
he  became  a  little  better.  The  improvement  progressed  on  subsequent 
days;  the  loud,  coarse  murmurs  became  less,  the  breathing  easier, 
the  pain  diminished;  but  the  cough  and  expectoration  increased,  and 
bo  did  the  dysphagia ;  emaciation  steadily  progressed;  it  was  surmised 
that  another  attempt  at  spontaneous  cure  had  been  made,  and  a  con- 
solidation of  the  aneurism  partly  effected. 

On  the  morning  of  August  (»,  lsso,  he  calmly  died. 
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At  tlie  autopsy,  a  tumor  larger  than  his  heart  was  found,  involving 
the  arch  of  the  aorta  and  the  origin  of  the  innoniinata,  produced  by 
dilatation  of  the  arterial  walls.  The  tumor  felt  solid,  but,  when 
incised,  was  found  filled  with  two  distinct  muscular-looking  masses, 
one  outside  of  the  other,  the  inner  one  having  a  channel  through  it, 
with  rough  walls,  corresponding  to  the  lumen  of  the  aorta.  These 
masses  conld  be  broken  up  with  the  fingers,  but  offered  considerable 
resistance,  and  had  the  color  and  appearance  of  coarse  muscle.  The 
two  concentric  layers  showed  plainly  the  two  distinct  efforts  at  spon- 
taneous cure  and  organization  of  the  clot.  The  right  lung  contained 
several  cavities  with  pus,  and  was  much  consolidated  and  infiltrated 
with  the  products  of  inflammation. 

Case  10. 

C.  K.;  nativity,  Maine;  aged  40  years;  admitted  to  the  Marine  Hos- 
pital, San  Francisco,  August  25, 1880.     Aneurism  abdominal  aorta. 

Physical  examination. — General  condition,  old  and  worn-out  sailor; 
pulsating  tumor  felt  above  umbilicus. 

Symptoms  and  progress. — Gradual  decline  in  strength  as  the  parox- 
ysms of  pain  increased  in  frequency  and  severity.  Opiates  were  given 
freely,  (subcutaneous.)  The  aneurismal  sac  ruptured  into  the  peri- 
toneal cavity  September  14,  and  death  was  instantaneous. 

Autopsy. — Immense  aneurismal  sac  of  abdominal  aorta,  commenc- 
ing at  the  opening  in  diaphragm  and  extending  downwards  two  or 
three  inches. 

Case  11. 

A.  C.  L.,  (colored;)  nativity,  Maryland;  aged  49  years;  admitted  to 
the  Marine  Hospital,  San  Francisco,  December  28,  1880.  Aneurism  of 
aorta. 

History. — Nothing  elicited  except  a  "strain"  some  years  ago.  Palli- 
atives had  been  taken  to  relieve  the  pain  for  some  months. 

Progress,  &e. — The  only  treatment  attempted  was  anodyne  and  rest. 
Nothing  favorable  occurred,  and  the  patient  died  January  12,  1881. 

Autopsy. — There  was  found  an  immense  aneurismal  sac,  begin- 
ning at  but  not  involving  the  aortic  valves,  and  extending  up  to  the 
middle  of  the  transverse  portion  of  the  aorta.  It  formed  a  cavity  larger 
than  the  heart  itself.     It  had  ruptured  into  the  pericardial  sac. 
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PNEUMONIA. 

Case  1. 

G.  McC.j  admitted  to  hospital,  Pensacola,  Fla.,  December  29,  1880; 
died  January  3,  L881,  of  pneumonia. 

Autopsy. — Upon  opening  the  chest  the  right  pleura  was  found  much 
congested,  with  slight  pleuritic  effusion  and  thickening  of  the  pleural 
membrane:  the  left  pleura  healthy;  both  lungs  in  high  stage  of  en- 
gorgement: the  lower  and  middle  lobes  of  the  right  lung  almost  solid; 
the  upper  lobe  very  much  congested,  but  admitted  air  freely;  the  left 
lung  engorged,  but  not  SO  great  as  the  right.  On  cutting  the  lungs, 
bloody,  frothy  fluid  escaped,  the  lung  tissue  of  a  deep  reddish  purple,  and 
the  lower  lobes  much  heavier  than  the  upper.  The  bronchial  tubes 
were  filled  with  a  thick,  ropy,  glutinous  mucus,  slightly  streaked  with 
blood  and  pus;  the  mucous  membrane  congested  and  the  walls  thick- 
ened; balance  of  viscera  healthy. 

Case  2. 

W.  D.,  (colored;)  Georgia:  aged  34  years;  admitted  to  the  Marine 
Hospital,  Bedloe's  Island,  January  20,  1881;  died  February  24,  1881. 
Patient  came  in  suffering  from  lobar  pneumonia  of  the  right  lung,  of 
which  he  died. 

Autopsy. — Left  lung,  seat  of  hypostatic  congestion  to  a  small  extent 
posteriorly,  otherwise  normal.  Eight  lung  had  entirely  disappeared, 
and  was  replaced  by  a  cavity  filled  with  a  gray,  purulent  fluid.  The 
costal  and  visceral  pleura  were  adherent  throughout. 

Case  3. 

J.  F. ;  nativity,  Ireland ;  admitted  to  hospital,  Portland,  Maine, 
May  21,  lsTi'.    Diagnosis:  Inflammation  of  lungs.    Died  May  26, 1872. 

A  it  tops;/,  17  hours  after  death. — Thorax:  Left  lung  united  to  thoracic 
walls  by  firm  pleuritic  adhesions,  and  on  being  removed  a  large  gan- 
grenous cavity  was  exposed,  occupying  the  middle  and  upper  lobes  and 
containing  black  foetid  matter.     Other  organs  healths. 

Case  4. 

Congestion  of  the  Vumgs — Cerebral  lt<em<>rrh<i<i<j. 

B.  J.  8.j  [colored,)  aged  22years.     lie  had  been  sick  four  or  five  days, 

and  tin-  ambulance  was  sent  for  him.     At   the  commencement  of  his 

illness    lie   had    fallen    upon    the    ice,  striking   heavily  on    the   occiput. 

[pon  his  entrance  to  the  Chelsea  Hospital,  January  14,  he  was  found 

10    M     11 
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to  be  almost  unable  to  speak;  his  mental  faculties  very  dull.  On 
speaking  sharply  to  liiin  lie  complained  of  some  pain  about  the  kid- 
neys. Pulse,  72;  skin  natural;  pupils  uniform  and  responsive  to  light; 
tongue  thinly  coated;  no  tenderness  found  in  any  part  of  the  body  ex- 
cept at  the  occiput.  During  the  night  he  was  quite  restless  and  in 
delirium;  threw  himself  out  of  bed  several  times,  and  was  unable, 
without  assistance,  to  get  back  to  bed,  but  showed  no  paralysis. 

January  15. — Pulse,  66 ;  temperature,  36.6°  C.  Takes  water  freely,  and 
his  medicine,  but  vomits  food.  Somewhat  brighter.  About  four  ounces 
of  urine  passed  in  the  night.  No  dejections;  no  complaint  of  pain  nor 
uneasiuess.  The  urine  contained  a  large  number  of  granular  casts  and 
a  small  amount  of  albumen. 

January  16. — Pulse  and  temperature  same;  mental  condition  im- 
proving; vomits  all  food,  but  retains  medicine.  No  urine  passed  in  last 
twenty-four  hours;  catheter  introduced  and  one  ounce  of  urine  drawn, 
containing  triple  phosphate  crystals — no  casts.  Again  restless  through 
the  night.  Gave  potass,  acetat.,  gms.  1.30,  every  three  hours,  and  32 
C.  0.  ol.  ricini.  P.  M.,  vomited  oil  and  food;  mind  clear,  and  speaks  in 
answer  to  questions.  On  the  19th  there  was  total  suppression  of  urine, 
and  he  died  on  the  20th. 

Autopsy. — Head:  no  ecchymosis  of  scalp;  dura  mater  deeply  ecchy- 
mosed,  and  arteries  and  veins  injected  from  the  lateral  ventricles  on 
the  right  side;  a  fibrinous  clot  extended  to  the  base  of  the  brain,  curv- 
ing around  the  formix.  Chest:  heart  fatty  and  lungs  much  congested. 
Abdomen:  stomach,  liver,  spleen,  and  intestines  showed  injection  of 
the  arteries  on  the  external  coat.  The  kidneys  were  greatly  hypertro- 
phied  and  tinged  with  blood.  The  bladder  was  contracted,  and  con- 
tained about  an  ounce  of  urine.  The  pulmonary  congestion  was  the 
immediate  cause  of  death. 

Case  5. 

W.  S.,  admitted  to  Marine  Hospital,  Bedloe's  Island,  N.  Y.,  October 
31,  1879;  died  November  1,  1879.  On  admission  suffered  from  asthma 
and  dyspnoea.  Similar  attacks  existed  for  sometime  previous  to  ad- 
mission; countenance  expressive  of  great  suffering;  examination  of 
sounds  of  heart  was  unsatisfactory,  owing  to  the  noisy  character  of  the 
respiration.  Pulse,  120  per  minute ;  small  and  wiry ;  profuse  perspira- 
tion. Patient  gives  a  history  of  slight  cough  of  about  six  months'  du- 
ration. No  oedema  of  feet  or  ankles.  During  the  night  his  condition 
became  worse,  and  he  died  at  7  A.  m.  November  1, 1879. 

Autopsy. — Slight  emaciation  of  body.  Inguinal  hernia  on  right  side. 
Lungs,  on  removal  from  body,  were  found  heavier  than  normal,  pitted 
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on  pressure,  and  section  showed  profuse  quantity  of  bloody  serum  on 
cut  surface  and  in  the  track  left  by  tbe  knife.  Old  pleuritic  adhes- 
ions were  found,  and  a  small  quantity  of  fluid  in  each  pleural  cavity. 
Serum  and  evidence  of  bronchitis  were  found  in  the  bronchial  tubes. 
The  apex  of  the  left  lung  was  found  so  firmly  adhered  to  the  pleura 
as  to  be  torn  in  removing  it,  and  was  solidified,  but  no  cavities  were 
found.  Eight  apex  was  normal.  Pericardial  fluid  was  normal  in 
amount.  Heart,  enlarged  and  somewhat  softened.  Two  valvular 
lesions  on  right  side,  luir  cavities  dilated  and  walls  attenuated.  Left 
ventricle  hypertrophied.  Mitral  leaflets  somewhat  thickened  and  rigid. 
Cavity  slightly  dilated.  Liver  greatly  enlarged  and  congested.  Spleen, 
enlarged.     Kidneys,  normal. 

PNEUMONIC    PHTHISIS. 

Case  1. 

P.  K.,  aged  26;  admitted  to  the  marine  ward,  Jefferson  College 
Hospital,  March  15,  1879.     Died  June  14,  1879. 

Autopsy. — Upon  removal  of  calvarium,  serum  escaped.  Slight  adhe- 
sions at  base  of  middle  lobes  of  brain.  Heart  small;  normal.  Right 
lung  strongly  adherent  to  costo-pleural  surface;  at  apex  of  lung  sev- 
eral cavities,  large  and  small,  were  found,  and  deposits  of  cheesy  ma- 
terial throughout  the  lung;  its  base  adhered  to  diaphragm;  left  lung 
apparently  normal.  Liver  much  enlarged;  hard,  waxy  feeling,  trans- 
lucent; a  typical  amyloid  liver.  Spleen  in  similar  condition.  Mesen- 
teric glands  enlarged  and  tuberculous.  Bight  kidney  two  and  a  half 
times  normal  size,  nodulated  on  surface,  a  large  tubercular  mass  occu- 
pying interior. 

Case  2. 

M.  A.,  aged  50  years;  Chilian;  was  admitted  to  the  United  States 
.Marine  Hospital,  Chelsea,  Mass.,  October  15, 1878,  with  chronic  pleurisy, 
lb-  died  of  acute  phthisis  November  9,  1878. 

Autopsy.  November  20 — !>  a.  if. — Body  much  emaciated.  Heart  nor- 
mal; normal  amount  of  serum  in  pericardium.  Lungs:  both  thor- 
oughly adherent;  both  much  atrophied,  and  drawn  into  upper  por- 
tion of  thorax;  lung  tissue  disorganized  universally;  numerous  cavities 
in  each  Lang;  one  in  left  of  capacity  of  a  turkey's  egg;  a  very  little 
tissue,  capable  of  repairing,  in  right  Long;  none  in  left.  Liver,  stomach, 
and  intestines  not  abnormal.     Kidneys:  on  upper  and  outer  aspect  of 

right  kidney  a  "puckered"  white  patch,  size  of  a  three-cent  piece;  on 
cutting  through  this,  a  cavity  found  size  of  a  filbert,  lined  with  thick 

membrane,  containing  urine;  kidneys  otherwise  healthy. 
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EMPYEMA. 
Case  1. 

J.  C;  nativity,  United  States;  aged  30  years;  admitted  to  the 
marine  ward,  St.  Mary's  Infirmary,  Cairo,  111.,  September  2,  1875.. 
Pyo-pneumo-thorax. 

History. — One  week  before  admission  had  severe  pain  in  right  side, 
attended  with  cough,  fever,  &c. 

Physical  examination. — Dullness  of  right  side  on  percussion;  metallic 
tinkling  of  fluid  on  succussion. 

Progress  and  symptoms. — Harassing  cough.  At  end  of  one  week 
all  the  symptoms  had  increased  in  severity,  and  aspiration  was  ordered. 

Treatment. — Aspiration  between  sixth  and  seventh  ribs,  but  air  only 
escaped,  and  no  relief  was  obtained.  Four  days  later  an  incision  was 
made  into  pleural  cavity,  air  and  pus  escaping.  This  gave  some  relief 
for  two  days,  but  rapid  congestion  of  the  left  lung  terminated  the 
patient's  life  October  3,  1875. 

Autopsy. — Left  lung  deeply  congested  and  adherent.  Eight  pleural 
cavity  contained  three  quarts  of  putrid  fluid.  Eight  lung  so  strongly 
contracted  that  it  appeared  absent  at  first.  Opening  between  bronchi 
of  right  lung  'and  pleural  cavity  could  not  be  traced,  but  there  was 
every  reason  to  believe  that  the  post-mortem  examination  justified 
the  diagnosis  of  pyo-pneumo-thorax. 

Case  2. 

T.  D.,  aged  32  years;  negro;  admitted  to  the  marine  ward,  St.  Mary's 
Infirmary,  Cairo,  111.,  March  26,  1881.     Original  diagnosis:  Pleurisy. 

History. — Had  syphflis  secondary,  and  had  been  a  hard  drinker. 
The  day  after  admission  he  was  found  to  have  empyema  of  right 
pleural  cavity.  Withdrew  508  C.  C.  of  pus  by  aspirator,  and  then, 
March  28,  cut  down  and  withdrew  slowly  2,460  C.  C.  of  pus  through  a 
silver  catheter,  inserted  a  drainage  tube,  and  washed  out  the  cavity 
with  solution  zinc  chlorid.  The  discharge  diminished,  and  by  April 
25  had  about  ceased.  Tube  was  removed  May  1,  the  patient  being 
decidedly  convalescent,  and  walking  out  each  day  to  get  air.  On  May 
9,  after,  as  he  confessed,  drinking,  he  was  caught  in  a  rain,  and  that 
evening  he  had  a  chill,  and  the  next  morning  had  a  pleuritis  of  the 
left  side,  with  a  pericardial  friction  sound,  due  probably  to  the  pleu- 
risy. He  died  on  May  10,  1881.  He  had  gained  11  pounds  from  April 
7  to  May  3,  1881. 

Autopsy. — Eight  pleural  cavity  was  nearly  obliterated  by  adhesions 
to  the  lung,  the  adhesions  being  firm.     The  lung  was  about  three-quar- 
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ters  its  natural  size.  There  were  two  nodules  of  caseous  matter,  .01 
M.  in  diameter,  and  three  smaller  ones,  dry  and  brittle.  All  were 
encapsuled.  There  was  also  a  collection  of  pus,  about  50  C.  C,  sac- 
culated at  the  anterior  aspect  of  the  cavity.  The  place  of  entrance  of 
the  tube  was  closed,  and  adherent  to  the  lung.  The  collection  of  pus 
above  referred  to  had  evidently  had  no  access  to  the  air,  and  it  was 
odorless.  The  left  pleural  cavity  contained  slight  turbid  effusion, 
and  a  large  number  of  fresh  adhesions,  about  100  C.  C.  of  clear  fluid 
in  pericardium,  which  was  roughened  and  dull.  The  heart  was  normal. 
Kidneys  both  showed  fatty  degeneration,  well  advanced.  The  cause 
of  death  was  evidently  the  recent  pleuritis  and  pericarditis. 

PERFOEATIOX    OF    STOMACH    FROM    ULCER. 

Case  1. 

P.  J.;  nativity,  Denmark;  aged  4G;  admitted  to  the  Marine  Hospital, 
San  Francisco,  December  G,  1879. 

Diagnosis. — Synovitis  of  knee.  On  January  2, 1880,  he  complained  of 
pain  in  stomach,  and  afterwards  ha-matemesis  occurred.  This  could 
not  be  controlled  and  patient  died  in  an  hour. 

Autopsy. — Large  ulcer  was  found  which  had  perforated  the  walls  of 
the  stomach  and  formed  an  abscess  between  that  viscus  and  the  pancreas. 
The  stomach  was  filled  with  large  clots  of  blood  from  the  late  haemorrhage. 
There  was  also  a  fibrinous  clot  which  appeared  to  have  come  from  an 
old  haemorrhage.  This  clot  had  rolled  in  the  stomach,  had  become  hard, 
and  was  too  large  either  to  be  vomited  or  passed  into  the  intestines. 

Case  2. 

J.  G.,  admitted  to  the  Marine  Hospital,  Portland,  Maine,  September 
24,  1880,  for  perforation  of  stomach,  and  died  a  few  hours  after  mid- 
night. Patient  brought  in  a  state  of  collapse;  swelling  and  severe 
pain  on  pressure  over  region  of  stomach.  Autopsy  showed  that  the 
perforation  was  due  to  gastric  ulcer.  Perforation  of  stomach  marked 
near  pyloric  orifice,  size  of  quarter  dollar. 

DYSENTERY. 

Case  1. 

('..  8.,  aged  27  years;  admitted  to  I'nited  States  Marine  Hospital, 
Chelsea, December 4, 1874.  Died  December 22, 1874.  Disease:  Chronic 
d\  aentery. 

Autopsy,  [5  hours  after  <l<«flt. — Bodj  much  emaciated.  Rigor 
mortis  not  well  marked.     Head  not  examined.     Lower  lobes  of  both 
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lungs  congested  and  solidified;  dark-red  upon  section;  pus  appearing 
at  the  openings  of  the  smaller  bronchi.  Heart  normal.  The  calibre  of 
whole  large  intestine,  from  coecum  to  anus,  much  contracted;  the  mu- 
cous membrane  thickened;  the  whole  surface  ulcerated;  thickening  of 
mucous  membrane  and  ulceration  extended  throughout  ccecum  and 
vermiform  appendix  and  several  inches  up  the  smaller  intestine. 
Kidneys  small  and  ansemic.     The  other  abdominal  organs  "normal. 

Case  2. 

Perforation  of  ccecum  and  colon. 

I.  W.,  aged  29  years;  admitted  to  the  Marine  Hospital,  St.  Louis, 
November  16,  1880.     Died  November  25,  1880. 

Autopsy. — Lungs  normal.  Heart  normal;  large  clot  in  left  ventricle. 
Liver  hypertrophied  and  congested.  Kidneys  and  spleen  normal. 
Mesentery  and  peritoneum  much  inflamed.  Bowels  thickened  and  con- 
gested; ulceration  and  perforation  of  ccecum  and  colon. 

Case  3. 

H.  C,  aged  21  years;  admitted  to  the  Marine  Hospital,  St.  Louisr 
September  27,  1879.    Died  October  12,  1879. 

Autopsy. — Lungs  normal.     Heart  normal;  large  clot  in  left  ventricle. 

Liver  hypertrophied  and  congested.     Kidneys  and  spleen  normal. 

Peritoneum  inflamed.     Bowels  thickened  and  highly  injected ;  ulceration 

and  perforation  of  colon  and  ccecum,  and  gangrene  of  rectum  and 

colon. 

Case  4. 

Perforation  of  rectum. 

M.  C,  aged  39  years;  admitted  to  the  Marine  Hospital,  St.  Louis,  Au- 
gust 2,  1879.     Died  August  13,  1879. 

Autopsy. — Lungs,  heart,  liver,  spleen,  and  kidneys  normal.  Bowels, 
colon,  ccecum,  and  rectum  thickened  and  ulcerated;  several  small  per- 
forations found  in  rectum. 

Case  5. 
Dilatation  of  ileum. 

J.  S.  was  admitted  into  the  marine  ward  of  the  Charleston  City  Hos- 
pital on  the  6th  of  May,  1881,  with  a  diagnosis  of  dysentery.  His  age 
was  38  years,  and  he  was  a  native  of  Ireland.  He  was  extremely  ema- 
ciated, and  very  weak.  His  bowels  were  "  running  off,"  as  he  explained 
it,  when  he  left  New  York  for  this  port ;  he  had  taken  medicine  aboard 
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ship,  but  to  no  avail ;  his  symptoms  were  those  of  acute  dysentery; 
his  actions  were  frequent,  thin,  and  bloody,  having  a  most  offensive  odor. 
The  treatment  consisted  of  astringents,  both  by  the  stomach  and 
rectum.  Stimulants  were  freely  given.  The  patient  died  on  the  16th 
of  May,  at  5  o'clock  A.  M. 

The  autopsy,  performed  about  six  hours  after  death,  revealed  the 
following:  The  external  appearances  were  those  of  extreme  emaciation. 
On  opening  abdomen,  found  very  little  adipose  tissue.  The  parts  were 
remarkably  dry  :  there  was  no  peritoneal  fluid.  The  parietal  layer  of 
the  peritoneum  was  normal.  The  visceral  layers  and  omenta  were  very 
much  congested,  more  especially  the  omenta  of  the  large  intestines. 
The  mesenteric  glands  were  enlarged,  varying  from  the  size  of  a  bird- 
shot  to  that  of  a  Albert,  and  tilled  with  a  white  cheesy  deposit.  Their 
ducts  were  plainly  visible  in  parts  of  the  mesentery.  The  stomach, 
duodenum,  and  jejunum  were  normal.  The  ileum  was  normal  in  the 
upper  half  of  its  course,  but  as  it  approached  the  ileo-coecal  valve  it 
became  more  and  more  congested,  although  no  ulcerations  existed.  A 
curious  anomaly  existed  in  the  ileum.  About  fourteen  inches  above 
the  valve  there  was  a  diverticulum  three  inches  in  length,  and  of  the 
same  calibre  as  the  gut;  it  ended  in  a  blind  pouch,  having  its  own 
mesentery,  &c.  The  large  intestine  was  the  principal  seat  of  the  dis- 
ease. From  the  valve  to  the  anus  there  existed  innumerable  ulcerations, 
varying  in  size  from  a  pea  to  a  quarter  of  a  dollar,  their  depth  being 
from  a  line  to  a  quarter  of  an  inch;  two  of  these  ulcers  extended 
through  the  muscular  coats  of  the  gut  to  the  peritoneal  covering;  all  of 
them  were  covered  with  a  sero-purulent  secretion.  The  liver  was  nor- 
mal, as  was  also  the  spleen  and  pancreas.  The  kidneys  were  slightly 
enlarged.  The  bladder  was  shrunken  and  empty.  All  of  the  glands 
were  more  or  less  anaemic.     The  other  viscera  were  not  examined. 


DIAKRH(EA. 

Htvmatocele — Hernia — Perforation  of  colon. 

I'.  M.,  admitted  to  hospital  at  Pensacola,  Fla.,  June  7, 1881,  suffering 
from  hematocele.  512  0.  C.  of  a  very  offensive  claret-colored  fluid, 
COPSisting  of  decomposed  blood,  pus,  and  serum,  were  drawn  off  by 
aspiration.  On  the  9th  the  tumpr  was  larger  than  before,  and  it  was 
laid  open  and  the  dot  turned  out.  The  testicle  was  found  so  much  dis- 
eased as  to  require  removal;  and  there  was  an  old  hernia,  which  was 
reduced  after'   breaking    up   some   adhesions.     The   wound    was   closed 
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with  pins  and  drainage  established.  He  progressed  toward  conva- 
lescence without  unfavorable  symptoms  up  to  June  24,  when,  by  an  im- 
prudence, he  ate  plentifully  of  fish,  which  induced  a  return  of  a  chronic 
diarrhoea  from  which  he  had  suffered  for  many  years,  but  at  the  time 
of  operation  he  was  not  suffering  from  it.  Died  June  29,  1881,  from 
chronic  diarrhoea. 

Autopsy. — Upon  opening  the  abdominal  cavity,  very  little  fluid  was 
found  within;  there  was  extensive  inflammation  of  the  mucous  mem- 
brane of  the  small  intestines,  with  ulceration  of  the  large  intestine, 
and  perforation  of  the  colon  at  the  sigmoid  flexure;  the  mesenteric 
glands  were  enlarged  and  indurated,  the  liver  small  and  shrunken  in 
appearance,  but  natural  in  color  and  texture,  with  the  slight  exception 
of  small  indurated  spots,  not  larger  than  a  half  dollar.  The  intestines 
at  point  of  hernia  showed  some  inflammation  externally,  but  not  in  a 
marked  degree;  examination  of  the  wound  showed  healing  by  first 
intention  at  point  of  hernia  and  healing  by  granulation  in  scrotum  and 
tunica  vaginalis,  almost  entire  obliteration  of  the  vein  and  artery,  retrac- 
tion and  subsidence  of  all  inflammation  in  the  cord. 


ABSCESS   OF    LIVER. 
Case  1. 

T.  P.,  aged  33  years;  admitted  to  the  Marine  Hospital,  St.  Louis, 
October  30, 1879;  died  November  11,  1879. 

Autopsy. — Abdomen,  tense  and  puffed  up.  Heart,  lungs,  and 'kid- 
neys normal.  Liver  very  much  enlarged.  Entire  right  lobe  destroyed 
by  an  abscess,  which  had  opened  into  the  peritoneal  cavity,  causing 
well-marked  peritonitis.  Adhesions,  binding  liver  to  adjacent  parts, 
easily  broken  down.  Mesentery,  thickened  and  injected.  Bowels, 
walls  thickened,  and  ulcers  and  remains  of  recently-healed  ulcers  found 
in  ccecum,  colon,  and  rectum. 

Case  2. 

J.  F.  was  admitted  to  the  marine  ward  of  St.  Mary's  Hospital,  Evans- 
ville,  Ind.,  June  22,  1880,  suffering  from  prostration;  pain  in  right 
hypochondriac  region,  labored  respiration,  nausea,  constipation,  and 
occasional  vomiting.  The  pulse  was  rapid  (120)  and  compressible,  with 
the  skin  bathed  in  a  profuse  clammy  perspiration.  Now  and  then  the 
patient  suffered  from  severe  rigors.  Percussion  dulness  was  detected 
over  the  right  hypochondriac  region  in  a  more  extensive  area  than  that 
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occupied  by  the  normal  liver,  and  extended  downwards  to  a  point  about 
two  inches  below  the  umbilicus.  There  was  absolute  dulness  over  right 
lung,  anteriorly,  extending  as  high  as  the  upper  margin  of  the  third  rib. 
Auscultation  in  this  region  revealed  a  total  absence  of  respiratory  sounds, 
with  the  exception  of  a  friction  sound  in  the  pleura.  Palpation  gave 
vocal  fremitus  over  right  lung.  The  patient  died  comatose  June  I'."). 
1880.  For  sometime  prior  to  his  admission  the  patient  had  suffered 
from  dysentery  and  ague,  on  the  lower  Mississippi.  On  the  morning 
of  June  2(1,  1880,  an  diitojisi/  was  made.  On  opening  the  chest 
and  abdomen,  a  very  large  hepatic  abscess  was  found,  involving 
almost  the  entire  parenchymatous  structure  of  the  viscus,  and  in 
some  places  enclosed  only  by  Glisson's  capsule.  The  abscess  ex- 
tended up  into  the  chest,  pressing  the  diaphragm  before  it,  and  forc- 
ing the  middle  and  lower  lobes  of  the  right  lung  upwards  and  back- 
wards against  the  spine,  the  lower  lobe  being  collapsed.  With  the 
exception  of  a  portion  of  the  right  lobe  and  lobus  spiegelii,  almost  all 
the  parenchyma  was  broken  down  and  replaced  by  pus.  In  an  attempt 
to  remove  the  viscus  the  abscess  broke  and  discharged  its  contents  into 
the  abdominal  cavity,  so  that  it  was  impossible  to  measure  the 
pus.  The  upper  lobe  of  right  and  the  left  lung,  the  heart,  spleen, 
and  kidneys  were  normal. 


SPLENITIS. 

Case  1. 

'  H.  P.,  (colored,)  aged  27  years;  nativity,  Virginia;  admitted  to 
hospital,  Baltimore,  July  2,  1880,  with  following  history:  He  had 
been  sailing  in  Chesapeake  buy  and  Potomac  river  for  several  months, 
and  had  been  perfectly  well  until  six  days  before  his  admission,  when 
he  was  seized  with  a  severe  chill,  followed  by  a  high  fever,  sweating, 
&c,  which  passed  off  that  night.  During  the  next  two  days  he  had 
several  chills  at  irregular  intervals,  and  after  that  continued  fever. 
When  admitted  his  temperature  was  :'>i)°:  pulse,  120;  respiration,  20; 
there  was  diarrhoea,  pain  in  the  head  and  lumbar  regions,  tongue 
heavily  coated,  conjunctivae  yellow:  his  mental  condition  confused, 
and  at  times  he  was  very  delirious.  His  case  was  considered  to  he 
one  of  typhoid  fever,  complicated  by  intense  malarial  poisoning,  and 
he  was  put  on  quinine  in  large  doses,  the  mineral  acids,  and  stimulants, 
with  a  milk  diet.  No  t  rent  incut  gave  any  relief,  and  he  died  on  the 
sixth  day  after  his  admission  to  hospital,  and  on  the  twelfth  day  of  his 
illne 
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Autopsy,  July  9,  1880. — Lungs,  congested,  (hypostatic;)  heart,  large 
and  flabby,  the  muscles  feeling  softer  than  usual;  liver  enlarged,  con- 
gested, and  softened ;  spleen  double  its  usual  size  and  almost  diffluent; 
kidneys,  normal.  In  the  intestines  only  three  of  Peyer's  patches 
seemed  to  be  inflamed,  and  there  were  a  few  enlarged  mesenteric 
glands. 

Case  2. 

W.  C,  admitted  to  the  Marine  Hospital,  San  Francisco,  July  31, 1880. 
Diagnosis :  Splenitis. 

History. — He  was  in  semi-comatose  condition  when  admitted,  but  it 
was  learned  from  the  captain  of  his  vessel  that  he  had  been  sick  four 
or  five  days  with  cramps  in  the  abdomen,  and  referred  all  his  pains  to 
the  umbilical  region.  He  had  been  an  English  soldier,  and  had  served 
in  India. 

Symptoms  and  progress. — There  was  visible  pulsation  of  aorta,  which, 
taken  together  with  the  detection  of  a  faint  bruit,  led  to  the  supposition 
that  there  was  an  aneurism.  The  patient  did  not  recover  sensibility, 
but  daily  grew  worse,  having  difficult  deglutition,  which  prevented  the 
administration  of  food  or  medicine.  The  pulsation  at  wrist  was 
hardly  perceptible,  and  the  hands  were  cold,  while  the  femoral  pulse 
was  strong  and  feet  warm.  Death  occurred  August  3,  at  9  p.  m.,  with 
no  material  change  in  the  symptoms  from  the  first. 

Autopsy. — Brain,  heart,  lungs,  liver,  kidneys,  and  aorta  normal. 
The  spleen  was  in  a  pulpous  condition,  consisting  of  the  broken-down 
visceral  tissue  and  blood,  but  no  pus.  This  mass,  which  was  twice  the 
normal  size,  and  nearly  the  consistency  of  coagulated  blood,  was  so 
disorganized  as  to  break  down  upon  the  slightest  pressure.  The  con- 
traction of  the  pupil,  comatose  condition,  pulsation  of  abdominal 
aorta,  feeble  pulse  at  wrist,  and  full  pulse  of  the  femoral  artery,  are  the 
principal  clinical  points  of  interest  in  this  case. 

PERITONITIS. 

Case  1. 

F.  D.,  aged  22  years;  admitted  to  the  Marine  Hospital,  San  Fran- 
cisco, April  6,  1880.  Died  June  9, 1880.  About  ten  hours  before  death 
4,000  C.  O.  of  highly-albuminous  fluid  was  withdrawn  from  abdomen  by 
the  aspirator. 

Autopsy. — Lungs:  Old  adhesions  on  both  sides;  right,  normal;  left, 
hepatized  and  bronchi  dilated.    Heart  very  much  enlarged;  right  ven- 
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tricle  filled  with  an  enormous  blood  clot;  right  auricle  much  dilated: 
valves  thickened;  fluid  in  pericardium.  Abdomen,  extensive  perito- 
nitis and  fibrinous  exudation.      Kidneys  normal. 

Case  2. 

Chronic  suppurative  peritonitis,  with  general  abdominal  ee  lulitis. 

P.  B..  aged  •'!•">  years;  nativity,  Austria;  was  admitted  to  the  Hotel 
Dieu  Hospital  March  29,  1881,  apparently  suffering  from  hepatitis. 
Upon  questioning  the  patient  as  to  his  previous  history,  he  stated  that 
about  two  years  ago  he  had  been  affected  with  chills  and  fever  for  two 
or  three  months,  and  that  he  had  the  "yellow  jaundice."  He  stated 
that  he  was  "swollen  from  the  belly  to  his  feet,  and  continued  in  that 
condition  for  over  one  month,  when  the  swelling  went  away;"  that  he 
had  been  having  chills  and  fever  occasionally  during  the  past  year; 
and  that  he  had  slight  chills  before  entering  the  hospital,  with  pain  in 
the  right  side.  He  had  slight  chilly  sensations  at  different  times  after 
his  admission,  but  no  pronounced  chill.  When  first  seen  his  appear- 
ance was  that  of  a  person  suffering  from  chronic  malarial  poisoning. 
His  skin  and  conjunctiva  were  yellow;  his  feet,  leg's,  and  scrotum  were 
oedematous;  his  abdomen  much  distended,  and  dull  on  percussion,  ex- 
cept in  left  hypochondrium,  where  tympanites  was  marked,  in  whatever 
position  the  patient  was  placed.  On  the  right  side,  the  abdomen 
bulged  the  most,  and  was  marked  from  the  first,  extending  from  the  lower 
border  of  the  ribs  to  the  crest  of  the  ilium,  and  from  the  ensiform  car- 
tilage to  the  pubes.  The  lower  lobe  of  the  right  lung  was  dull  on  per- 
cussion, but  no  abnormal  sounds  were  heard  on  auscultation.  There 
appeared  to  be  considerable  ascites,  which  interfered  with  respiration; 
bowels  constipated,  and  appetite  not  good,  with  occasional  nausea  and 
vomiting  after  eating.  The  heart  and  lungs  were  carefully  examined, 
and  found  normal.  ISTo  trace  of  albumen  could  be  found  in  the  Urine, 
although  examined  repeatedly, 

March  30.— Temperature,  37.5°,  [99£°  F.j]  respiration,  22;  pulse,  90. 
All  the  symptoms  continued  about  the  same  until  April  23,  when  the 
ascites  increased.  The  treatment  up  to  this  date  had  been  iron  and 
quinine,  soda  bicarb.,  and  cathartics. 

April  23.— Temperature,  37.6°,  [99|°F.;]  pulse,  92;  respiration,  24. 
Pilocarpine,  .033  gm.,  was  injected.  Two  hours  later,  temperature, 
.'.7..T.  [99°  F.;l  pulse,  92;  respiration,  22;  perspiration  abundant. 

April  24— Pulse,  82;  temperature,  37.3°,  [99°  F^;]  respiration,  24. 
Pilocarpine,  .022  gm.,  injected.  Two  hours  later  the  temperature  was 
■  ■>'>.■>  .  [99J°  F.j]  pulse,  92;  respiration,  24.     The  right  lobe  of  the  liver 
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was  then  explored  with  aspirating  needle  in  two  places  without  any 
evidence  of  suppuration.  The  surgeon  of  Charity  Hospital,  who  saw 
the  case  with  the  medical  officer  at  this  time,  was  of  the  opinion  that  there 
must  be  an  abscess  of  the  liver,  and  that  it  had  not  been  reached  with 
the  needle.     He  introduced  it  with  negative  results. 

April  25. — Ascites  increased,  respiration  difficult,  and  patient  quite 
feeble.  No  very  marked  tenderness  over  the  abdomen  at  any  time. 
He  complained  of  little  pain,  except  from  the  difficulty  in  breathing, 
which  was  great.  In  order  to  relieve  this  it  was  decided  to  draw  off  the 
fluid  from  the  peritoneum.  Introduced  the  trocar  and  canula  to  the  ex- 
tent of  5  C.  through  the  wall  of  the  abdomen,  in  the  median  line, 
about-  5  C.  below  the  umbilicus,  and  was  greatly  surprised  to  find,  at 
first  a  thin  whitish  or  grayish  pus,  soon  followed  by  a  thick  creamy 
pus  of  a  bright  or  chrome-yellow  color,  of  which  about  6,000  C.  C.  run 
out  freely  and  then  suddenly  stopped.  No  more  could  be  drawn, 
although  there  seemed  to  be  some  remaining,  as  the  abdomen  was  still 
much  distended  and  dull  on  percussion .  The  patient  was  placed  upon  his 
right  side  and  a  wide  bandage  applied  around  the  abdomen,  covering 
the  wound  with  carbolizecl  lint.  During  the  night  a  great  quantity  of 
yellow  pus  escaped  from  the  wound,  and  continued  to  do  so  for  several 
days  following.  Altogether  over  12,000  C.  C.  of  pus  escaped  from 
the  wound.  Shortly  after  the  operation  the  patient's  temperature  was 
37.36°,  [99J°  F.;]  pulse,  80;  and  respiration,  20.  The  patient  was  very 
much  relieved.  He  remained  jn  about  same  condition  ten  days  follow- 
ing the  operation.  The  temperature  at  no  time  reached  38°,  [100°  F.] 
The  temperature  was  generally  taken  in  the  morning  and  at  noon,  and 
two  or  three  times  in  the  evening,  but  very  little  difference  was  found. 

May  5. — The  assistant  surgeon  took  charge  of  patient  this 
day.  Subsequent  observations  were,  that  the  temperature  was  rarely 
above  normal;  pulse  about  the  same;  no  pain  in  abdomen ;  incon- 
venience from  the  fluid  was  all  that  troubled  the  patient;  dulness  of 
abdomen  upon  percussion;  from  one  of  the  wounds  where  trocar  was 
introduced,  there  was  a  constant  oozing  of  brownish-yellow  pus. 
It  seemed  that  the  abscess  of  the  liver  had  broken  into  the  sheath 
of  the  transversalis  abdominis,  or  that  the  pus  was  discharged  into  the 
fascia  between  the  peritoneum  and  abdominal  fascia;  but  if  this  lat- 
ter supposition  were  correct,  why  was  there  no  general  peritonitis? 

On  May  15,  while  straining  at  stool,  the  cicatricial  tissue  about  the 
umbilicus  broke,  and  a  quantity  of  brownish-yellow  pus,  estimated  to 
equal  some  8,000  C.  C,  was  discharged.  After  this  he  constantly  grew 
weaker;  the  oedema  of  the  lower  extremities  increased;  his  appetite 
entirely  failed;  on  the  first  day  of  June  he  died. 
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Autopsy. — No  scars  oil  body;  great  oedema  of  lower  extremities; 
abdomen  distended;  dull  upon  percussion;  no  icterus.  On  exposing 
the  intestines,  the  peritoneum  was  adherent  to  the  entire  mass  by  a 
layer  of  formed  lymph,  three-quarters  of  au  inch  thick.  With  great 
difficulty  it  was  torn  apart  and  the  entire  intestinal  mass  was  glued 
together  in  the  same  manner,  and  to  each  organ.  The  liver  presented 
externally  a  very  healthy  appearance,  and,  on  removing  it,  a  longi- 
tudinal section  was  made  disclosing  a  healthy  condition  of  the  entire 
organ.  It  presented  no  appearance  of  disease,  save  there  was  a  small 
amount  of  pus  in  the  portal  veins.  The  kidneys  were  normal  in  ap- 
pearance, but  were  slightly  enlarged.  Spleen  of  normal  size,  dark-red, 
and  injected.  The  pancreas  was  normal;  a  careful  search  did  not  show 
the  presence  of  any  tumor.  It  was  concluded  that  the  (edema  was  due 
to  the„ pressure  of  the  agglutinated  intestinal  mass  upon  the  vena  cava 
ascendens.  There  were,  perhaps,  about  250  C.  C.  of  pus  in  the  cavity  of 
the  abdomen.  Examination  of  thorax  showed  new  pleuritic  adhesions, 
some  well  formed;  no  fluid  in  the  cavity  of  pleura.  The  heart  was 
very  firmly  contracted,  and  its  valves  normal. 

No  examination  was  made  of  the  brain  or  spinal  cord.  It  was  con- 
cluded that  the  case  was  one  of  suppurative  peritonitis,  not  dependent 
upon  traumatism.  The  singular  features  of  the  case  were,  the  absence 
of  fever,  or  pyaemic  chill,  the  slight  pain  upon  percussion  of  abdomen, 
the  oedema  of  the  extremities,  (which  commenced  early  in  the  case,)  the 
large  quantities  of  pus  formed,  and  its  peculiar  and  semingly  pathog- 
nomonic color  of  liver  pus.  The  case  was  seen  in  consultation,  by 
several  medical  gentlemen  of  the  city,  who  agreed  with  the  diagnosis 

of  hepatitis. 

Case  3. 

Mortification  of  the  intestines. 

>.  s.  W. — This  seaman  was  brought  to  the  United  States  Marine 
Hospital,  Chelsea,  Mass.,  in  the  ambulance,  from  the  ship  "Frolic,"  in  a 
very  feeble  and  debilitated  condition,  October  9, 187S.  On  examination 
lie  was  found  to  have  an  old  hernia  of  the  leftside;  had  intense  pain  in 
the  abdomen,  was  deeply  jaundiced,  much  emaciated,  and  had  a  very 
irritable  stomach.    Be  complained  of  much  pain  over  the  abdominal  ring, 

but  the  ring  was  open  and  the  intestines  could  he  returned  with  ease.  He 
wore  a  truss  which  had  a  very  stiff  spring,  and  had  abraded  the  skin. 
The  truss  was  removed  and  peritonitis  combatted  without  avail,  and  the 
man  had  finally  great  ballooning  of  the  intestines,  and  stercoraceous 
vomiting,  which  continued  at  intervals  up  to  his  death,  which  occurred 

on  the  1  .'it  1 1  day  after  his  admission. 
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Autopsy. — On  opening  the  scrotum  there  was  considerable  clear 
serum  in  the  lower  part,  and  the  testicles  were  atrophied  to  less  than 
one-half  the  usual  size.  The  hernial  sac  was  distended  with  serum 
and  lymph  flocculi.  The  inner  wall  of  the  sac  was  covered  with  recent 
lymph.  The  ring  was  open,  measuring  two  centimeters,  and  was 
dragged  down  to  the  pubis.  The  intestines  were  blackened  and  in  a 
state  of  sphacelus  throughout  their  extent.  The  omentum,  the  mes- 
entery, the  capsule  of  the  liver,  and  indeed  all  the  abdominal  viscera, 
were  agglutinated  and  almost  "rotten,"  from  the  advanced  disintegra- 
tion. The  sight  and  smell  of  the  abdominal  cavity  were  sickening  in 
the  extreme.     The  head  and  thorax  were  not  examined. 

ASCITES. 

Case  1. 

Abscess  of  kidney. 

M.  M.;  nativity,  Ireland;  aged  32  years;  readmitted  to  the  Marine 
Hospital,  San  Francisco,  July  13,  1877.     Ascites. 

History. — Duration  of  disease,  1£  years.  The  abdomen  measured 
58£  inches  in  circumference  over  the  umbilicus. 

Treatment. — Paracentesis  abdominis  was  performed  July  14,  and 
20  litres  of  albuminous  fluid  withdrawn,  which  reduced  the  circum- 
ference of  the  abdomen  to  35  inches.  On  August  18,  18  litres  of  light- 
colored  fluid  were  drawn  off.  November  18,  he  was  in  "  better  condition 
generally."    December  20,  he  died  from  uremic  poisoning. 

Autopsy. — Suppuration  of  the  left  kidney  and  atrophy  of  the  right. 
Heart  and  spleen  degenerated. 

Case  2. 

Atrophy  of  the  liver. 

I.  F.  D.;  nativity,  United  States;  aged  50  years;  admitted  to  the 
Marine  Hospital,  San  Francisco,  July  30,  1877.     Ascites. 

History. — Disease  of  "several  weeks'  duration,"  but  no  other  facts 
obtained. 

Treatment. — Paracentesis  abdominis  performed  September  2,  and 
about  12  litres  of  fluid  withdrawn.     Patient  died  September  30. 

Autopsy. — Atrophy  of  the  liver.     Other  organs  healthy. 

Case  3. 

Aneurism  of  aorta. 

A.  J.;  nativity,  Sweden;  aged  34  years;  admitted  to  the  Marine 
Hospital,  San  Francisco,  November  19,  1878.     Ascites. 
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Physical  examination. — Fluid  in  abdominal  and  thoracic  cavities. 
Mitral  insufficiency. 

Treatment. — Pilocarpine,  (.021'  gin.,)  "which  gave  relief  for  twenty-four 
hours.  Paracentesis  abdominis  et  thoracis  performed  and  2  litres  of  fluid 
withdrawn.     Patient  died  December  6. 

Auto})sy. —  Aneurism  of  the  aorta,  at  its  commencement  with  ather- 
omatous condition  of  aortic  valves.  Hypertrophy  of  left  ventricle, 
heart  weighing  800  gms.  There  was  also  insufficiency  at  the  situation 
of  the  pulmonary  semi-lunar  valves,  as  shown  by  the  water-test. 

Case  4. 

A.  M.,  aged  56  years;  admitted  to  the  Marine  Hospital,  San  Fran- 
cisco, June  30,  1877.     Diagnosis:  Ascites. 

History. — The  duration  of  the  disease  was  three  months. 

Treatment. — July  2,  paracentesis  abdominis  was  performed,  and  6 
litres  of  albuminous  fluid  withdrawn.  July  31,  he  was  again  tapped, 
and  8  litres  of  like  fluid  was  withdrawn.  Patient  died  August  17, 
1877. 

Autopsy. — Hypertrophy  of  heart,  particularly  left  ventricle,  and  in- 
sufficiency of  left  auriculo- ventricular  valve. 


BEIGHT'S    DISEASE. 

Case  1. 

T.  S.,  born  in  Xorth  Carolina;  aged  64  years;  admitted  to  the  Ma- 
rine Hospital,  Mobile,  Ala.  Sick  about  16  months;  died  May  8,  1881, 
of  chronic  parenchymatous  nephritis. 

Autopsy.  12  hour 8  after  deft  th. — Rigor  mortis  slight;  face  and  hands 
anasarcous;  do  ascites,  (never  had  any; )  slight  oedema  of  feet;  heart 
enlarged;  left  eccentric  hypertrophy  and  dilatation,  (slight;)  valves  nor- 
mal; pericardial  fluid,  about  250C.  C;  lungs  slightly  hyperaemic ;  liver 
bright-red,  rather  undersized;  kidneys  reduced  in  weight  and  bulk — 
"contracted,"  firm  and  tough  to  feel;  outer  surface  somewhat  rough — 
not  enough  to  be  termed  granulated.  About  the  middle  of  posterior 
surface  of  the  left,  a  single  watery  cyst,  (hydro-nephrosis,)  the  size  of 
a  hazel-nut,  was  (bund.  The  tunica  propria  seemed  completely  blended 
with  the  outermost  parenchyma,  Upon  section  the  cortical  substance 
waa  found  to  be  nearly  gone — only  a  slight  rim  lay  around  the  pyra- 
mids, which  latter  appeared  of  a  dirty  whitish  color,  and  apparently 

Containing  a  good  deal  of  fatty  and  fibrous  tissue.     No  signs  of  abscess 
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or  other  watery  cysts.  Spleen  darker  than  normal,  reduced  in  size, 
seemingly  having  undergone  a  protracted  atrophy.  Was  tough  and 
doughy  to  the  feel ;  fissured  upon  the  outer  surface,  with  a  white  cal- 
careous mass  in  the  interspace,  wedge-shaped,  and  about  three  lines  in 
width  at  the  outermost  part.  When  cut  into,  the  parenchyma  looked 
darker  than  usual,  and  was  rather  friable  in  consistency.  Other  organs 
not  examined. 

Case  2. 

N.  J.,  aged  51;  native  of  Norway. 

History. — This  man  had  been  a  patient  of  the  Marine-Hospital  Ser- 
vice at  the  ports  of  Boston,  New  Orleans,  and  New  York,  at  various  in- 
tervals for  the  last  twelve  years ;  his  disease  was  diagnosticated  as 
Bright's  disease  of  the  kidneys  at  each  place;  he  was  admitted  to  the 
United  States  Marine  Hospital,  Chelsea,  Mass.,  for  the  last  time,  July 
11;  his  urine  was  highly  albuminous,  and  he  had  frequent  chills;  he 
finally  died  in  convulsions  July  26,  1877. 

Autopsy,  24  hours  after  death. — Heart  and  lungs  healthy.  Abdom- 
inal viscera  generally  normal  in  appearance.  Brain  not  examined. 
Kidney  small,  pale,  and  granular;  no  traces  of  inflammatory  action; 
no  difference  was  manifest  between  the  two  organs ;  one  kidney  was 
injected  through  the  renal  artery  with  a  carmine  injection  and  the 
kidney  immersed  in  alcohol.  After  24  hours  a  section  was  made,  butr 
no  abnormality  was  apparent  by  the  microscope. 

Case  3. 

W.  J.  M.,  aged  26  years ;  South  Carolina ;  admitted  to  Marine  Hospital, 
Chelsea,  Mass.,  November  27, 1878,  suffering  from  Bright's  disease,  with 
lower  extremities,  penis,  and  scrotum  much  distended.  Soon  afterr 
his  abdomen  became  full  and  fluctuating.  The  urine  was  found  very 
heavy,  loaded  with  albumen,  and  at  several  examinations  showed  little 
change. 

Autopsy,  December  14,  1878,  24  hours  after  death. — General  waxy  hue 
to  whole  surface;  face  pitting  on  pressure;  tissues,  wherever  cut,  filled 
with  serum.  Heart  rather  small ;  healthy.  Lungs  also  healthy.  Abdo- 
men :  perhaps  3  litres  of  rather  muddy  serum  in  cavity,  with  numerous, 
flocculi  of  recent  lymph  on  surface  of  organs,  and  floating  freely.  Ab- 
dominal organs  healthy,  except  kidneys;  both  were  very  pale  and  want- 
ing firmness;  the  left  considerably  smaller  than  the  right;  the  left  had 
large  cicatrix,  extending  on  one  side  from  outer  border  to  hilus,  as  if 
caused  by  some  extensive  disorganization  within. 
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Case  4. 

II.  B.j  admitted  to  the  United  States  Marine  Hospital,  Chelsea,  Mass., 
September  7,  L877,  stating-  that  for  the  last  two  months  he  had  swelling 
of  his  feet  and  legs,  and  considerable  pain  in  region  of  the  kidneys.  He 
had  at  the  time  some  dimness  of  vision  and  headache.  His  urine  was 
found  to  be  albuminous.  He  was  given  hot  baths,  with  powders  contain- 
ing nitrate  and  bitartrate  potassa  with  elaterium,  which  reduced  the 
oedema  considerably,  and  relieved  his  distress.  These  remedies  were 
employed  much  of  the  time  during  the  continuance  of  the  case,  the 
elaterium  being  increased  at  one  time  to  .002  gm.  Digitalis  was  com- 
menced October  7.  About  October  1,  eongh  began,  which  continued 
until  his  death.  The  cedema  about  the  lower  extremities  and  abdomen 
increased.  He  became  dull,  somnolent,  and  somewhat  comatose  the 
last  two  days  of  his  life,  and  died  quietly  at  4  P.  M.  October  31. 

Autopsy,  ^November  1 — 9  a._m. — Lower  extremities  considerably 
swollen;  pitting  on  pressure;  body  otherwise  of  a  healthy  appearance; 
marked  vigor.  Lungs  not  adherent  or  cedematous,  and  dependent 
portions  somewhat  congested,  but  not  otherwise  abnormal;  about  2 
litres  of  clear  serum  in  each  pleural  cavity.  Heart  large,  firm;  valves 
healthy:  some  recent  lymph,  and  about  GO  C.  C.  serum  in  pericardium. 
Liver,  gall-bladder,  and  spleen  normal.  Stomach:  mucous  surface 
markedly  cedematous  and  thickened;  small  and  large  intestines 
healthy  throughout,  but  mesentery  and  intestinal  coats  infiltrated  by 
serum;  about  0  litres  clear  serum  in  abdominal  cavity.  Kidneys  both 
small,  pale;  capsule  easily  removed;  surface  of  kidney  granular  and 
somewhat  lobular;  cortical  substance  extensively  atrophied;  tubular 
portion  diminished,  but  to  naked  eye  not  materially  abnormal ;  no  cysts 
observed.  Ureters  of  natural  size.  Bladder  small,  thickened,  and 
empty.     General  anasarca  throughout  all  tissues  of  the  body. 

Case  5. 

J.  T.  1).,  aged  50  years;  nativity, Maryland;  admitted  to  the  marine 
ward  of  Maryland  University  Hospital,  Baltimore,  February  11,  1880, 
and  to  St.  Joseph's  Hospital,  July  1, 1881.  He  had  been  subject  to  ague 
Since  childhood;  had  had  syphilis  when  he  was  twenty  years  old;  and 
he  had  Led  a  dissipated  life.  He  was  suffering  from  acute  Blight's  dis- 
ease, brought  on  I  »y  exposure,  w  hen  admit  ted  to  the  hospital,  (University,) 
hut  when  transferred  to  St.  Joseph's  Hospital  it  had  become  chronic. 
His  Bufferings  were  principally  due  to  attacks  of  asthma,  till  during  the 

11    M    II 
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last  month  of  his  life,  when  dropsy  and  uremic  phenomena  prevailed; 

his  urine  was  about  one-half  albumen,  and  contained  a  few  granular 

casts;  he  became  comatose  February  24,  1881,  and  died  February  26, 

1881. 

Autopsy,  February  27,  1881. — A  large  quantity  of  serum  was  found  in 

the  pleural  sacs.     His  lungs  were  emphysematous.     Both  sides  oi  the 

heart  were  hypertrophied,  but  the  valves  were  in  a  healthy  condition. 

The  kidneys  were  double  their  usual  size;    their  capsules  came  off 

easily;  their  cortical  substances  were  white,  smooth,  and  increased  in 

size.     There  were  no  evidences  of  fatty  kidney,  and  the  iodine  test  did 

not  give  the  characteristic  discoloration  found  in  lardaceous  kidney. 

The  liver  and  spleen  were  both  enlarged,  but  otherwise  apparently 

healthy. 

Case  6. 

J.  L.,  (colored,)  aged  54 years;  nativity, Maryland;  admitted  to  marine 
ward,  St.  Joseph's  Hospital,  Baltimore,  February  8,  1881.  An  exami- 
nation showed  that  there  was  consolidation  of  upper  lobe  of  right  lung, 
normal  heart-sounds,  weak  and  rapid  pulse,  temperature  of  37.5°,  and 
respirations  24  to  the  minute;  there  was  also  pain  in  the  right  side  of 
the  chest;  a  bad  cough,  loss  of  flesh,  and  general  debility.  No  other 
trouble  could  be  detected.  The  diagnosis  of  "  incipient  phthisis  pulmo- 
num"  was  made,  and  he  was  put  on  the  usual  treatment.  During  the 
first  month  he  was  in  hospital  he  improved;  but  during  the  second  month 
his  feet  and  ankles  became  oedematous,  and  an  examinaton  was  made  of 
his  urine,  but  no  albumen  was  detected.  Repeated  examinations  were 
made,  and  in  the  sixth  week  after  his  admission  a  trace  of  albumen  was 
discovered.  The  dropsy  had  increased  rapidly  in  spite  of  every  effort  to 
reduce  it,  and,  as  albumen  soon  became  abundant,  the  diagnosis  was 
changed  to  chronic  Bright's  disease.  The  quantity  of  urine  passed  daily 
was  about  1600  C.  C,  and  the  specific  gravity,  1020-1022.  He  died  April 
11,  1881,  about  seven  weeks  after  the  first  appearance  of  swelling  in 
his  limbs  and  five  weeks  after  albumen  was  detected. 

Autopsy,  April  12,  1881. — Pleural  sacs  full  of  serum;  upper  lobe  of 
right  lung  consolidated,  but  no  cavity  found.  Heart  enlarged,  but 
valves  in  a  normal  condition.  Liver  small  and  cirrhosed.  Kidneys 
very  small,  contracted,  and  granular;  the  capsules  were  firmly  adherent. 
The  points  of  special  interest  in  this  case  were  the  late  appearance  and 
the  rapid  increase  and  enormous  amount  of  dropsy,  and  also  of  albu- 
men in  his  urine;  its  high  specific  gravity,  and  the  absence  of 
constitutional  symptoms  generally  associated  with  that  condition  of 
the  kidney  known  as  the  "large  white  kidney." 
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Case  7. 

J.  H. ;  nativity,  Ireland ;  aged  48  years ;  admitted  to  the  Marine 
Hospital,  Bedloe's  Island,  November  13, 1880 ;  died  December  27,  1880. 
Had  been  operated  on  three  years  previously  for  organic  stricture  of 
uretha ;  complained  of  frequent  and  painful  micturition ;  very  weak, 
nervous,  and  a  marked  cachexia;  urine  clear;  no  albumen.  Upon  ex- 
amination, two  urethral  strictures  were  found,  one,  one  and  a  half  inches 
from  meatus,  and  the  other,  deeper.  A  No.  3  elastic  sound  was  passed, 
which  enabled  him  to  pass  a  larger  stream.  Urine  again  examined, 
but  nothing  abnormal  found.  Patient  grew  worse,  and  in  about  two 
weeks  the  strictures  were  divulsed  with  Holt's  dilator.  He  then  had  a 
violent  chill,  followed  by  an  exhaustive  sweat.  For  several  days  he 
appeared  very  somnolent,  and  complained  of  severe  pain  over  kidneys; 
extremely  nervous,  and  passed  a  very  small  quantity  of  urine;  con- 
tinued for  three  days  in  somnolent  condition,  when  he  died.  Urine 
never  yielded  any  albumen.  Upon  admission,  diagnosis  was  stricture 
accompanied  by  cystitis;  but  he  was  afterwards  treated  for  chronic 
Bright's  disease. 

Autopsy. — Kidneys  very  small;  capsules  adherent,  and  at  several 
points  had  effusions  beneath  them  forming  blebs;  the  cortical  sub- 
stance had  almost  entirely  disappeared;  glomeruli  were  congested; 
medullary  portion  greatly  diminished,  and  contained  several  small- 
sized  cysts.     Cause  of  death  was  decided  to  be  chronic  Bright's  disease. 

Case  8. 

Hypertrophy  of  heart. 

J.  W.,  (colored,)  aged  10  years ;  admitted  to  the  Marine  Hospital,  Saint 
Louis,  August  30,  1880.  Very  intemperate;  has  enjoyed  good  health, 
and  has  done  a  great  deal  of  hard  work  up  to  his  present  illness ;  whilst 
walking  up  a  hill,  carrying  a  heavy  load,  he  felt  something  suddenly 
give  way  in  his  chest,  and  has  suffered  greatly  from  dyspucea,  palpi- 
tations, wheezing,  and  husky  voice;  no  oedema;  has  pain  in  right 
anterior  axillary  fold;  complains  of  these  symptoms  being  aggravated 
l>y  exertion. 

Record  of  Examination. — Inspection. — He  is  a  well-nourished, 
vigorous  man,  with  a  prominent  abdomen,  which  he  states  is  natural 
to  him;  no  anasarca  or  ascites:  marked  pulsation  at  the  root  of  the 
neck  and  in  the  line  of  the  carotids ;  slight  pulsation  in  second  inter- 
costal space  close  to  sternum.     Cardiac  impulse  visible  in  the  fifth  inter- 


164  MAEINE-HOSPITAL    SEEVICE. 

space  as  far  out  as  the  nipple,  and  at  the  sixth  interspace  nearly  two 
inches  outside  of  the  nipple.  Expansion  of  both  chests  is  regular.  No 
difference  in  the  pupils. 

Palpation. — Impulse  at  the  base  of  the  neck  is  forcible.  The  aorta 
can  be  felt  at  the  supra-sternal  notch.  "Impulse  is  transmitted  to  the 
larynx,  even  when  the  latter  is  lifted  up.  Impulse  seen  at  the  aortic 
interspace  can  scarcely  be  felt.     Cardiac  impulse  is  feeble. 

Percussion. — Cardiac  dulness  at  third  left  interspace,  near  the  sternum, 
extends  downwards  and  outwards  to  the  apex  beat ;  from  this  point  the 
dulness  extends  to  mid-sternum.  Eesonance  over  this  bone  is  impaired, 
especially  above,  where  the  dulness  extends  over  one  inch  to  the  right 
of  the  bone,  at  the  first  and  second  interspaces. 

Auscultation. — A  double  murmur  is  heard  throughout  the  left  chest, 
but  loses  its  intensity  towards  the  axilla.  The  point  of  greatest 
intensity  is  at  the  base  of  the  heart,  yet  it  is  loudly  heard  all  over  the 
sternum ;  but  it  is  soft  and  low-pitched  to  the  right  of  the  sternum,  and 
becomes  harsher  over  the  bone.  The  diastolic  murmur  is  so  loudly 
heard  at  the  apex,  and  it  replaces  so  completely  the  second  sound,  that 
it  is  probable  that  we  have  aortic  regurgitation.  The  enormous  size  of 
the  heart  also  points  in  this  direction.  The  absence  of  a  first  sound 
rjoints  to  mitral  regurgitation,  but  this  is  the  only  fact  pointing  this 
way.  The  diastolic  murmur  is  loudest  over  the  heart,  the  systolic  at 
the  aortic  interspace.  The  latter  is  transmitted  into  the  neck,  the 
arms,  and  down  the  vertebral  column  to  the  sacrum.  The  dyspnoea 
and  palpitations  have  been  so  much  relieved  that  it  is  very  difficult  to 
keep  him  quiet.     He  died  October  1,  1880. 

Autopsy. — Thorax :  on  removing  the  sternum,  the  enlargement  of  the 
left  side  of  the  heart  was  apparent.  It  pushed  the  aorta  upwards  so  that 
it  appeared  above  the  supra-sternal  notch.  The  left  auricle  was  also  very 
much  enlarged.  It  was  this  enlargement  that  gave  rise  to  the  dulnesK 
towards  the  aortic  region,  and  which  led  to  the  diagnosis  of  aneurism 
of  the  arch  of  the  aorta.  The  arch  was  but  slightly  dilated.  The  right 
heart  was  but  slightly  dilated,  and  the  walls  of  both  the  auricle  and 
ventricle  were  thickened.  The  walls  of  the  left  auricle  and  ventricle 
were  of  normal  thickness,  but  friable  and  of  a  yellowish  color.  These 
two  cavities  were  enlarged  to  about  twice  their  normal  capacity.  The 
valves  of  the  right  heart  were  normal.  The  mitral  valve  was  thick- 
ened. The  anterior  leaflet  was  hypertrophied,  and  the  posterior  one 
slightly  contracted.  It  is  probable  that,  owing  to  the  size  of  the  auricle 
and  ventricle,  the  valve  was  insufficient.  The  dilatation  of  the  auricle 
confirms  this  view.     The  aortic  valves  were  slightly  thickened.     The 
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corpora  aurantii  had  disappeared,  but  there  was  no  marked  contraction 
of  the  leaflets.  Considering  the  enormous  size  of  the  ventricular 
cavity,  and  the  slight  dilatation  of  the  arch,  it  is  probable  that  the 
aortic  valves  were  also  insufficient.  As  in  the  case  of  the  mitral  valve, 
this  view  is  confirmed  by  the  dilatation  of  the  cavity  behind  the  valve, 
the  auricle  in  the  one  case,  the  ventricle  in  the  other.  We  must  con- 
elude,  then,  that  the  murmurs  supposed  to  be  a  double  aneurismal 
bruit  were:  the  systolic,  a  mitral  regurgitant,  and  an  aortic  obstructive 
murmur,  the  latter  apparently  due  to  some  twisting  of  the  arch,  and 
the  diastolic,  an  aortic  regurgitant  murmur.  This  must  have  been  the 
initial  cardiac  lesion — hypertrophy,  fatty  degeneration,  dilatation,  and 
finally  mitral  regurgitation,  following  in  succession.  Lungs:  the 
tongue-like  prolongation  of  the  upper  left  lobe  and  the  top  of  the  lower 
right  lobe  presented  each  a  patch  of  embolic  pneumonia.  This  accounts 
for  the  Luemoptysis  during  life.  The  blood  mixed  with  the  matters 
vomited  was  probably  swallowed  on  account  of  the  great  difficulty  he 
had  in  expectorating.  Liver:  much  enlarged,  fatty,  and  congested- 
nutmeg  liver;  the  pulsation  apparent  in  the  organ  during  life  was  the 
transmitted  cardiac  impulse.  Kidneys  fatty  and  contracted ;  the  organs 
were  hard,  yellowish,  about  the  normal  size,  but  the  section  was  gran- 
ular, the  cortical  substance  was  much  reduced,  and  the  capsule  was 
tightly  adherent ;  there  were  no  a'theromatous  plates,  but  the  arterial 
coats  were  somewhat  thickened. 

Note  by  the  Reporter. — This  case  was  evidently  a  disordered  hematopcesis  due 
to  alcoholism,  in  which  the  kidneys  and  the  whole  arterial  system  were  the  seat  of  a 
slo^i  inflammatory  process,  with  tendency  to  fatty  degeneration. 

Case  9. 

X.  I.  L. ;  Denmark;  aged  25  years;  admitted  to  the  Marine  Hospital, 
San  Francisco,  August  21,  IST'.l.     Diagnosis:  Acute  Bright's  disease. 

Symptoms. — < Edema  of  legs,  face,  scrotum,  and  abdomen;  dyspnoea, 
chills,  fever,  and  excessive  albuminuria.     Patient  died  August  29. 

Treatment. — Hydragogue  cathartics,  hot-air  baths,  and  pilocarpine. 
This  latter  was  used  with  marked  benefit  in  dyspnoea  from  (edema  of 
lungs. 

Autopsy. — (Edematous  lungs,  enlarged  liver,  and  large  white  kidney 

of  Bright. 

Case  10. 

V.  W.  B.,  aged  37  years;  admitted  to  the  Marine  Hospital,  St.  Louis, 
October  20,  L880.     Died  November  6,  L880. 

An topsy.—  Lungs:  old  pleuritic  adhesions;  right  somewhat  cedema- 
tous;    bronchi  dilated;    Left   very  u'deniatoiis.     Heart  normal;  large 
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fibrinous  clot  in  right  heart;  pericardium  contained  some  fluid.  Liver 
fatty.  Kidneys:  right,  very  large  and  white;  entire  destruction  of 
cortical  substance;  left,  size  not  materially  changed;  cortical  sub- 
stance diminished.  Mesentery  and  omentum  very  fatty.  Spleen  small 
and  soft. 

RETENTION    OF    URINE. 

Aspiration. 

T.  R.,  aged  28  years;  nativity,  Ireland ;  admitted  to  the  Marine  Hos- 
pital, Detroit,  June  25, 1881.  On  examination,  found  him  suffering  from 
pain  and  shock;  penis  and  thighs  bloody.     Stated  he  had  a  "stoppage 

of  water,"  and  about  10  p.  m.  of  the  24th  had  gone  to  Dr. ,  who 

endeavored  for  two  hours  to  introduce  a  catheter  or  sound;  failing  in 
which,  sent  R.  to  another  doctor,  who  stated  he  had  no  "tools,"  and 
advised  R.  to  go  to  a  third  doctor.  This  gentleman  labored  wdth  the 
case  until  about  2  A.  m.,  and  then  advised  R.  to  go  to  the  Marine  Hos- 
pital, two  and  a  half  miles  away,  which  R.  was  one  and  a  half  hours 
accomplishing.  A  closer  examination  revealed  the  fact  that  two  punc- 
tures, evidently  made  with  a  trocar  or  large  aspirating  needle,  had 
been  made  through  the  abdominal  parietes,  on  either  side  of  the  linse 
alba,  about  four  inches  above  the  pubis.  The  patient  was  anaesthetized,, 
a  filiform  bougie  tried  first,  then  an  olive-pointed  flexible  bougie,  but 
either  failed  in  effecting  an  entrance  to  bladder.  A  No.  10  Van 
Buren's  sound  was  readily  passed  to  the  membraneous  portion 
of  the  canal,  when  it  was  deflected  to  the  right,  and  engaged  in 
a  false  passage.  Slightly  withdrawing  the  sound,  and  by  turning  to 
the  left  and  closely  hugging  the  floor  of  the  urethra,  it  was  readily 
passed  into  the  bladder.  Nos.  12, 14,  and  1G  were  also  passed  without 
effort  or  force.  A  No.  12  silver  catheter  was  then  passed,  about  500  C.  C. 
bloody  urine  drawn,  and  the  bladder  washed  out  with  tepid  water  and 
creosote.  Prescribed  0.66  gm.  quinia  sulph.  and  2  C.  C.  tr.  opii.  During^ 
the  25th  and  26th,  the  bladder  was  repeatedly  washed,  the  constant 
formation  of  clot  in  the  bladder  making  it  difficult  to  do  so.  Rigors 
occurred  on  the  26th,  followed  by  high  fever,  tympanitis,  dysuria,  &c, 
and  on  the  28th  the  patient  died. 

Autopsy. — Abdominal  parietes  gangrenous  over  seat  of  punctures. 
Muscular  structure  highly  congested.  Abdominal  cavity  full  of 
sero-sanguinous  fluid.  Peritoneum  very  much  thickened,  and  dark- 
mahogany  colored.  Intestines  congested.  Bladder  very  thick,  con- 
tracted, and  filled  with  clot.    At  fundus  a  large  ulcer,  the  size  of  a 
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twenty  -five-cent  piece,  was  found,  penetrating  all  but  the  serous  coat. 
The  urethra  showed  but  little  evidence  of  stricture.  Two  perforations 
through  membraneous  portion  of  urethra  into  perineal  fascia  were 
found,  but  no  evidence  of  haemorrhage  or  inflammatory  products.  In 
my  opinion,  the  retention  or  stoppage  of  flow  of  urine  was  due  to 
haemorrhage  from  the  corroding  ulcer  of  bladder,  with  the  formation  of 
clot,  and  death  was  caused  by  peritonitis,  induced  by  the  high  punc- 
tures through  the  abdominal  walls  into  the  cavity  of  the  same. 


STRICTURE    OF    THE    URETHRA. 

C.  H. ;  nativity,  Sweden;  aged 32 years ;  admitted  to  Marine  Hospital 
at  San  Francisco,  July  12,  1879. 

History. — Previously  admitted  March  22,  1879,  suffering  from  con- 
cussion of  spinal  cord,  paralysis  of  left  hand  and  arm,  and  lacerated 
wound  of  scalp.  At  that  time  "his  urine  showed  a  brownish,  slaky 
mucous  sediment."  Discharged  under  his  first  permit  July  11,  1879, 
and  re-entered  same  day  under  stricture  of  urethra,  which  had  devel- 
oped in  the  hospital. 

Treatment. — Divulsion  with  Holt's  dilator,  and  introduction  of  a 
double  canula  for  purpose  of  cleansing  bladder.  The  canula  was  left 
in  position  owing  to  the  great  obstruction  to  the  flow-  of  water, 
but  urainic  poisoning  and  infiltration  followed.  July  13,  the  canula 
was  removed,  owing  to  threatened  sloughing.  Incisions  were  made 
twice  to  relieve  swelling,  but  without  much  benefit,  and  July  14  urinary 
fistula  showed  itself  in  the  scrotum.     Patient  died  July  17. 

Autopsy. — Thickening  of  the  walls  of  the  bladder  with  vegetations 
on  its  surface  extending  into  urethra  was  found.  It  is  probable 
that  these  vegetations  were  in  a  measure  the  cause  of  the  obstruction. 
of  urine. 

MICRO  SIS    OF    ILIUM. 

EL  A.,  aged  23  years;  admitted  to  the  Marine  Hospital,  Bedloe's 
feland,  October  4,  1879;  died  October  19,  L879.  States  that  his 
trouble  commenced  in  ls7<;,  us  a  boil  over  the  hip-bone,  which  opened, 
discharged  a  semi-purulent  fluid  freely,  gave  little  pain,  but  grew 
Bteadily  larger.  In  1877,  his  condition  being  unchanged,  he  was  ad- 
mitted to  Bellevne  Hospital,  where  probing  showed  the  opening  to  be 
six  indies  in  depth.  Necrosis  was  diagnosed,  an  operation  performed, 
and  the  dead  hone  removed.     In  about   sixteen    months  the  wound 
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healed  and  he  was  discharged.  .  From  that  time  onward  he  remained 
well  until  live  weeks  ago,  about  the  latter  part  of  August,  1879,  when 
a  small  bleb  or  blister  formed  in  the  vicinity  of  the  former  trouble, 
which  opened  and  left  a  running  sore,  which  has  shown  no  inclination 
to  heal.  During  this  time  he  has  been  failing  rapidly,  and  has  lost 
much  flesh.  Examination  reveals  a  linear  cicatrix  five  and  a  half 
inches  long,  extending  from  about  the  sacfo-iliac  synchondrosis  down- 
wards, outwards,  and  forwards  on  left  side.  Yery  imperfectly  formed, 
blueish  in  color,  rather  sensitive,  and  about  its  centre  an  oval  ulcer 
with  smooth  edges  and  a  tortuous  sinus  leading  down  toward  the  bone. 
Not  much  discharge  is  flowing  from  the  sinus.  Patient  has  slight  fever 
in  afternoon  and  has  a  fair  appetite.  A  free  and  deep  incision  was 
made,  with  the  hope  of  finding  pus  or  dead  bone,  but  none  was  dis- 
covered. On  October  17,  had  several  recurring  rigors  and  high  fever. 
A  diagnosis  of  pelvic  abscess  was  made,  and  it  was  proposed  to  tre- 
phine the  os  ilium,  but  a  rapid  change  for  the  worse  occurred  in  the 
patient,  who  died  in  forty-eight  hours.  High  temperature,  jaundice, ' 
rigors  and  sweating,  pointing  to  septicaemia  as  the  cause  of  death. 

Autopsy,  13  hours  after  death. — Eigor  mortis  well  marked;  entire 
body  jaundiced.  The  cicatrix  and  surrounding  tissues  over  the  ileum 
were  dissected  down  to  the  bone,  which  was  found  thin  and  frail, 
broken  into,  released  some  two  pints  of  yellowish-green,  offensive  pus. 
On  opening  body,  connective  tissue  was  found  stained  with  bile  pig- 
ment; muscles  of  abdominal  wall  and  thorax  pale  and  flabby.  Lungs 
healthy,  but  (edematous  and  congested;  old  pleuritic  adhesions 
existed.  Heart:  substance  fatty,  walls  dilated;  valves  normal;  peri- 
cardial fluid  in  excess.  Kidney  fatty  and  congested.  Spleen  enor- 
mously enlarged — weight,  2.9  kilos — displacing  the  heart  and  com- 
pressing the  left  lung.  Liver  enlarged ;  stained  with  bile;  otherwise 
healthy.  Opposite  point  of  perforation  of  ilium  was  found  a  very 
large  cavity  from  which  the  pus  had  escaped.  It  contained  shreds  of 
broken-down  tissue,  some  little  pus,  and  extending  up  the  sheath  of 
the  psoas  muscle.  The  inner  surface  of  the  ilium  was  necrosed  and 
carious. 

DELIEIUM   TEEMENS. 

Case  1. 

F.  G.,  aged  43  years;  nativity,  Maine;  was  admitted  to  the  Hotel 
Dieu,  New  Orleans,  March  4,  1881,  for  alcoholism;  perfectly  rational. 
States  he  has  been  drinking  for  several  months,  but  to  excess  only 
about  eight  days  ;  eyes  red  and  suffused,  and  nervous  tremor  of  body ; 
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was  in  hospital  but  few  hours  until  he  had  severe  epileptical  convul- 
sions, with  opisthotonos ;  patient  continued  to  have  convulsions  at 
intervals  of  one  hour  during  first  night  in  hospital ;  temperature,  38.3°; 
pulse,  115;  barking  like  a  dog;  hallucinations;  boisterous  singing  and 
talking,  with  intervals  of  sanity  followed,  continuing  about  two  weeks. 
Finally  he  became  comatose,  and  died  March  2<>. 

Autopsy  revealed  congestion  of  the  meninges  of  the  brain,  with  effu- 
sion of  serum  in  the  arachnoid  and  ventricles.  No  pus  was  found. 
The  brain  was  hard  and  ansemic.  Choroid  plexus  throughout  con- 
gested.    No  other  abnormal  condition  found. 

Case  2. 

Pneumonia. 

TV.  S.,  aged  54  years;  native  of  England;  admitted  to  the  Marine 
Hospital,  Mobile,  Ala.,  January  29,  1881,  with  delirium  tremens.  Had 
been  drinking  hard  for  two  months — in  fact,  had  been  a  hard  drinker 
for  twenty  years;  face  mottled;  pulse  rapid  and  feeble;  temperature, 
39.25°,  (102.05°  F.;)  respiration  rapid,  shallow,  nearly  absent,  except  at 
apex  of  lungs  ;  double  pneumonia.  Patient  was  evidently  dying,  but, 
strange  to  say,  he  walked  at  least  a  hundred  yards  to  get  to  the  hos- 
pital.    Died  January  30,  at  0  o'clock  A.  M. 

Autopsy. — The  whole  encephalon  and  meninges  congested  to  engorge- 
ment. A  large  amount  of  blood  escaped  in  removing  the  calvarium. 
Lungs  showed  double  pneumonia.  Left  lung  hepatized,  except  small 
portion  at  apex;  right,  completely  solidified;  both  extensively  carbon- 
ized ;  when  cut  into,  a  thin,  dark,  purulent  fluid  freely  followed  the 
knife.  Heart  normal  in  size,  fatty  ;  insufficiency  of  aortic  valve.  Liver 
pale-yellow,  fatty,  and  greatly  congested,  weighing  3.2  kilos.  Spleen 
and  kidneys  normal  in  size,  but  very  dark  and  friable;  large  deposits  of 
fat  in  pelvis  of  latter.  Nothing  special  about  other  viscera,  except 
inflamed  condition  of  stomach. 

FKACTUEE   OF    SKULL. 

J.  O.j  nativity,  Canada;  admitted  to  the  Marine  Hospital,  Portland, 
Maine,  January  30^  L873.  Diagnosis:  Contusions.  Died  February  9, 
1873. 

Autopsy,  12  hours  after  death. — On  removing  the  calvarium,  the  dura 
mater  was  found  congested,  and  in  the  right  supra-orbital  region  was 
lacerated  by  the  points  of  bone  from  a  fracture  of  the  right  orbital  plate 

of  the  frontal,  extending  outwards  and  a  little  backwards  from  a  point 
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just  external  to  the  base  of  the  crista  galli.  The  superior  surface  of  the 
body  of  the  sphenoid  was  found  to  be  fractured  into'  the  sphenoidal 
cells,  with  the  olivary  process  broken  off  and  displaced  backward  and 
to  the  right.  There  was  a  fracture,  without  displacement  of  the  great 
wing  of  the  sphenoid,  on  the  right  side,  extending  from  the  foramen 
rotundum  outward  and  forward.  The  petrous  portion  of  the  left  tem- 
poral, from  the  centre  of  the  superior  border  to  the  foramen  ovale,  was 
also  fractured  without  displacement.     Other  organs  normal. 


GUNSHOT   WOUND    OF    LUNG. 

A.  G.,  aged  30  years;  very  large,  strong,  and  muscular;  Cairo,  111.; 
attended  at  his  own  house,  as  he  declined  to  enter  the  "contract"  hos- 
pital, September  30,  1880 ;  died  October  22, 1880.  Eecorded  diagnosis : 
Gunshot  wound  of  lung.  Shot  in  chest  with  a  pistol,  (navy-revolver, 
large  size.)  Ball  entered  the  right  side  of  the  sternum  obliquely  and 
cut  that  bone  entirely  in  two.  Saw  him  two  days  after  the  accident; 
suffering  then  from  septicaemia.  Passed  a  drainage-tube  to  wash  out 
the  pleural  cavity.     He  improved  at  first,  but  finally  died  of  septicaemia. 

A utopsy.— Sternum  divided  at  the  level  of  the  second  ribs  and  the  left 
first  rib,  separated  from  it  by  necrosis  of  its  sternal  end.  All  the  loose 
ends  of  bone  carious.  Left  scapula  had  a  star  fracture  (2  C.)  above 
the  spine,  against  which  the  bullet  lodged.  Left  pleural  cavity  par- 
tially obliterated  by  adhesions,  firm  and  hard ;  same  baggy  and  contain- 
ing pus  and  serum  in  pocket-like  receptacles,  about  250  O.  C.  in  all. 
Eight  side  with  a  few  soft  adhesions ;  465  C.  C.  of  purulent  fluid.  Pe- 
ricardium and  heart  healthy.  Left  lung  perforated  by  a  hole  2  C.  in 
diameter,  passing  through  one  branch  of  the  bifurcation  of  the  left 
bronchus.  Upper  lobe  almost  entirely  solid,  soft,  and  extruding  a  gray 
semi-purulent  fluid  on  pressure.  Lower  lobes  showed  a  resolving  pneu- 
monia.    Eight  lung  healthy. 

GUNSHOT    WOUND    OF    BACK. 

H.  P.  was  admitted  to  the  marine  ward  of  St.  Mary's  Hospital,  Evans- 
ville,  Ind.,  March  24,  1881,  suffering  from  a  gunshot  wound  in  the  back, 
close  to  the  right  of  the  spinous  processes,  and  apparently  lodging  in  the 
second  or  third  lumbar  vertebra.  No  paralysis  was  consequent  upon  the 
injury,  although  the  patient  complained  of  pain  in  the  right  leg  and  foot, 
and  it  was  difficult  to  produce  an  action  upon  the  bowels.  Three  days 
after  the  injury,  marked  peritonitis  set  in,  and  for  a  time  threatened  the 
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life  of  the  patient.  This  was  subdued,  and  the  patient  continued  to  im- 
prove, with  the  appearance  of  the  wound,  and  the  discharge  from  it 
healthy,  until  April  17  following.  On  this  date,  peritonitis  again  made 
its  appearance,  and  continued  to  increase  in  severit}^  until  the  follow- 
ing day,  when  the  patient  died.  An  autopsy  revealed  the  fact  that  the 
ball  had  passed  between  the  lamime  of  the  second  and  third  lumbar  ver- 
tebra, t<>  the  right  of  the  spinous  processes,  and  then  coursed  upward, 
and  between  the  cord  and  the  wall  of  the  spinal  foramen,  without 
damage  to  the  cord,  and  lodged  in  the  cancellous  tissue  of  the  body 
of  the  second  lumbar  vertebra,  to  the  left  of  the  same,  with  only  a  thin 
layer  of  bone  between  it  and  the  muscles.  The  liver  was  found  to  have 
in  the  right  lobe  a  considerable  area  of  hemorrhagic  infarctions.  The 
peritoneum  and  mesentery  gave  the  usual  indications  of  violent  and 
diffuse  inflammation.  The  bowels  contained  large  masses  of  scybalse. 
The  other  viscera  were  normal. 


GUNSHOT    WOUND    OF    CHEST. 

G.  M.,  aged  17  years;  nativity,  Kentucky;  admitted  to  the  Marine 
Hospital.  Louisville,  Ky.,  May  2,  1881,  with  gunshot  wound  of  left 
shoulder.  The  ball  entered  the  top  of  the  shoulder,  behind  the  clavicle 
and  midway  between  the  neck  and  claviculo-scapular  articulation.  A 
probe  showed  the  course  of  the  ball  to  be  downwards,  inwards,  and 
slightly  forwards.  He  complained  of  great  pain  in  left  side  below  the 
nipple,  and  great  difficulty  in  breathing.  Temperature  on  admission, 
one  hour  after  receiving  the  wound,  35.5°  C;  pulse,  96,  and  could 
scarcely  be  felt.  He  Mas  suffering  from  shock,  as  well  as  fright,  from 
which  lie  recovered  in  a  few  hours.  The  dyspnoea  was  not  entirely 
Believed  by  opiates,  and  by  the  4th  was  slightly  increased,  and  his 
cough,  which  had  been  present  from  the  first,  became  painful,  with  oc- 
easional  expectoration  of  bloody  mucous.  Dyspnoea  increased  until  the 
10th,  when  for  flic  first  time  there  was  an  elevation  of  temperature, 
which  was  38.3°  C.  at  8  a.  m.;  38.6°  at  4  P.  M.  Expectoration  scanty, 
and  but  little  cough.  On  the  li'th,  his  temperature  was  38.6°  C.  in 
the  morning,  and  .".!). 1°  0.  in  the  afternoon.  Dyspnoea  gradually  in- 
creased until  the  15th,  when  an  aspirator  was  used,  the  needle  being 
passed  between  the  ninth  and  tenths  ribs,  and   L190  C.  C.  of  bloody 

serum  was    removed.     This   gave  considerable,    but   not   entire,    rebel 

from  dyspnoea.    Onthe  16th,  his  temperature,  which  had  been  the  same 

since  the  ll'th,  was  :»7.7°  at  8  A.  M.;  38.3°  at   I  P.  M.;   pulse,  1  10.     Dysp- 

no-a  increased  on   L8th,  and  morning  and  afternoon  temperature  38° 
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and  38.5°,  respectively.  There  was  gradual  increase  in  temperature 
and  dyspnoea  nntil  the  25th,  when  the  thermometer  showed  39.4°  C.  at 
8  A.  m.  and  39.7°  C.  at  4  p.  m.  At  6  o'clock  P.  m.,  paracentesis  was 
performed,  and  over  500  C.  C.  of  very  thick  bloody-colored  pus  was 
removed  and  a  drainage  tube  inserted.  The  flow  of  pus  was  continu- 
ous, but  not  great,  nntil  the  28th,  when  he  died,  at  11  A.  m.,  of  exhaus- 
tion. There  had  been  a  gradual  rise  in  temperature  since  the  18th, 
being  40.2°  0.  at  8  A.  m.  of  the  28th;  pulse,  135,  and  weak.  He  had 
not  been  able  to  assume  a  recumbent  postion  since  the  third  day  after 
admission;  and  for  fifteen  days  previous  to  death  had  sat  on  the  side 
of  the  bed,  with  his  arms  and  head  resting  on  a  chair-back  or  small 
table. 

Autopsy,  24  hours  after  death. — Slight  rigor  mortis  only.  ,  There 
was  a  small  cicatrix  at  the  point  of  entrance  of  the  ball,  the  wound 
having  entirely  healed.  A  small  scar  also  marks  the  point  where 
the  aspirator  needle  was  inserted  on  the  15th.  Wound  in  left  side, 
in  which  the  drainage-tube  still  remained.  The  left  side  measured  one 
and  a  half  inches  greater  than  the  right  from  spinous  process  of  ninth' 
dorsal  vertebra  to  median  line  in  front.  Stomach,  liver,  spleen,  kidneys, 
and  intestines  normal.  The  entire  left  pleuritic  membrane  in  a  state 
of  inflammation,  with  numerous  patches  of  lymph  on  both  lung  and 
thoracic  surfaces.  The  cavity  contained  about  500  C.  C.  of  thick  puru- 
lent fluid,  in  which  were  great  quantities  of  lymph  flocculi.  The  left 
lung  was  smaller  than  normal,  and  the  upper  lobe,  solidified,  sank 
in  water.  The  apex  of  left  lung  firmly  attached  to  the  wall  at  the 
point  of  entrance  of  ball.  This  adhesion  was  about  two  inches  in 
diameter.  The  tissue  or  substance  of  the  upper  lobe  very  dark  in  color 
and  somewhat  softened ;  the  right  lung,  normal ;  pleuritic  adhesion  to 
eighth  and  ninth  ribs.  The  ball  was  found  in  the  lower  portion  of 
lower  lobe  of  right  lung  on  the  anterior  or  external  surface  just  beneath 
the  pleura,  and  encysted.  It  seemed  to  have  been  stopped  by  the 
pleura.  The  track  of  the  ball  was  obliterated,  but,  from  its  position,  it 
must  have  passed  through  the  entire  length  of  upper  lobe  of  left  lung, 
the  upper  portion  of  the  lower,  and  through  the  lower  part  of  lower 
lobe  of  the  right  lung,  crossing  the  mediastinum  without  injuring  any 
of  the  important  vessels  or  heart;  it  lodged  one  and  a  half  inches  from 
lower  margin  of  lower  lobe  and  one  inch  from  anterior  border.  Peri- 
cardium contained  200  C.  C.  of  clear  serum.  Heart  unusually  small; 
weight  not  taken;  fibrinous  clot  in  right  ventricle;  valves  normal; 
brain  and  membranes  normal. 


MARINE-HOSPITAL    SERVICE.  173 

FRACTURE    OF    LEG. 
Embolus. 

G.  G.,  aged  29  years;  nativity,  Finland;  schooner  "B.  H.  Furber;" 
was  injured  by  an  anchor  falling  upon  him,  off  Boston  light,  at  4  A.  m. 
January  14,  1878.  lie  was  brought  to  the  United  States  Marine  Hos- 
pital at  Chelsea,  and  he  was  found  to  have  sustained  a  compound 
comminuted  fracture,  tibia  and  fibula,  near  the  knee-joint,  and  a  similar 
fracture  of  the  tibia  at  middle-third.  The  leg  was  amputated  at  the 
knee-joint,  sawing  through  the  condyles  of  the  femur.  Antero-poste- 
rinr  flaps  were  made;  the  posterior  flap  was  button-holed  ;  the  ligature 
and  a  drainage-tube  drawn  out  at  this  opening;  a  modified  "antiseptic" 
dressing  was  applied,  consisting  of  a  layer  of  lint  soaked  in  carbolic 
solution,  then  oiled  silk,  then  another  layer  of  lint,  and  then  over  that 
a  layer  of  oiled  silk,  and  over  the  whole  a  light  bandage.  The  flaps 
weir  stitched  with  silver  wire.  The  case  progressed  without  unfavora- 
ble symptoms  up  to  the  19th  of  January.  The  dressings  were  then  re- 
moved, the  stump  cleansed,  and  a  single  layer  of  lint,  wet  with  carbolic 
solution,  applied.  The  wound  was  healthy  in  appearance.  January 
I'ti.  ]  878,  at  .").:>()  a.  ai.,  haemorrhage  set  in  from  the  stump.  The  watch- 
man placed  the  thumb  of  an  available  patient  over  the  femoral  artery 
and  called  the  surgeon.  The  dressings  were  removed,  the  ligature  was 
found  firm,  and  the  bleeding  had  ceased — the  entire  loss  of  blood  not 
having  exceeded  three  ounces.  Instruments  were  placed  upon  the 
table  in  readiness  to  open  the  flaps,  and  the  nurse  was  directed  to  call 
the  surgeon  in  case  the  lnemorrhage  reappeared,  aud  to  compress  the 
femoral  artery  until  his  arrival.  The  bleeding  did  not  recur,  and  when 
the  visit  was  made  at  the  usual  hour,  9.20  A.  M.,  the  patient  seemed  in 
usual  health  and  spirits.  He  ate  his  breakfast,  and  asked  to  have  his 
shirt  changed,  which  was  done.  He  then  sat  up  in  bed  to  eat  a  little 
more  gruel  and  fell  back  dead.  He  was  talking  to  another  patient 
within  three  minutes  just  prior  to  his  death. 

Autopsy. — Chest:  lungs  healthy;  a  large  fibrinous  clot  in  the  right 
auricle,  closing  completely  the  tricuspid  valve;  death  was  no  doubt 
from  this  cause.  The  stump  and  Haps  were  healthy  in  appearance,  and 
The  ligature  was  firm  upon  the  popliteal  artery.  The  bleeding  had 
come  from  a  small  arterial  branch  just  above  the  thrombus  in  the  pop. 
liteal.  The  popliteal  vein  contained  pus0  for  a  distance  of  three  inches 
from  its  distal  extremity.  Its  walls  were  thickened,  and  the  lining- 
uembrane  studded  with  granulations.    The  artery  was  healthy;  both 

the  femoral  artery  and  vein  were  normal  in  appearance. 

«'l'ii.-  popliteal  artery  and  vein  were  removed  and  exhibited  ;X  Mm-  Boston    Medicnl  Observation 
January  -;i 
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MEMORANDUM  AND  PROPOSED  SNUG-HARBOR  BILL. 


MEMORANDUM  FUKNISHED  HON.  THOS.  L.  YOUNG,  M.  C, 

RELATIVE  TO 

THE  BILL  PROVIDING  FOR  A  NATIONAL  SNUG  HARBOR. 


The  general  regulations  of  the  Marine-Hospital  Service,  based  upon 
the  law  of  1798,  govern  temporary  relief  in  hospital  only.  It  is  not 
deemed  probable  that  a  person  requiring  more  than  eight  months'  hos- 
pital treatment  at  one  time,  is  fit  to  be  a  sailor.  It  has  been  estimated 
by  competent  authority  that  fully  one-third  of  all  seamen  shipping  before 
the  mast  suffer  from  various  chronic  affections,  unfitting  them  for  sea- 
faring service.  The  consequence  of  this  is,  that  the  moment  the  vessel 
is  out  of  port  a  certain  number  of  the  crew  are  taken  sick,  and  the 
working  of  the  vessel  devolves  upon  the  remainder.  In  case  of  bad 
weather,  requiring  an  extra  amount  of  work,  the  danger  of  their  becom- 
ing exhausted,  and  the  vessel,  in  consequence,  being  lost,  is  always 
great. 

On  arrival  in  a  foreign  port,  under  the  law,  the  captain  may,  if  he 
desire,  discharge  the  unsound  men,  but  must  pay  three  months' 
wages,  and  discharge  them  before  the  United  States  consul.  The  consul 
returns  the  men  to  America  at  the  expense  of  the  fund  for  the  relief  and 
protection  of  American  seamen  in  foreign  ports,  and  upon  their  arrival 
here  the  men  find  their  way  once  more  to  the  hospital,  when,  after  a 
few  months1  "  patching  up,"  they  are  again  shipped  by  some  "boarding 
master;"  and  the  same  circumstances  are  repeated,  aggravated  in 
many  instances  by  the  length  of  time  the  disease  has  been  in  existence. 

These  men  are  well  known  to  the  medical  officers  of  this  service, 
under  the  name  of  "hospital  birds"  and  "revolvers."  It  is  believed 
that  the  provisions  in  section  2  of  this  bill  will,  in  a  great  measure, 
obviate  this  serious  disadvantage  under  which  American  commerce 
labors,  by  holding  the  benefits  of  a  snug  harbor,  in  case  of  disability 
contracted  in  line  of  duty,  before  persons  when  physically  exam- 
ined as  a  preliminary  to  shipment.  The  advantage  to  ship-owners  and 
to  commerce  of  having  sound  crews  is  too  self-evident  to  require  argu- 
ment. Furthermore,  the  relief  to  the  marine-hospital  fund  that  would 
follow  the  enactment  of  the  l;iw  for  the  physical  examination  of  sea- 
men,  as  preliminary  to  shipment,  would  be  very  great,  and  have  the 
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effect  to  carry  out  the  intentions  of  the  founders  of  the  service,  who,  it  is 
apparent,  intended  the  marine  hospitals  for  hospitals,  and  uot  for 
almshouses.  Moreover,  many  of  these  seamen  are,  in  but  few  in- 
stances, properly  subject  to  the  poor  laws  of  the  municipality  where 
they  happen  to  have  been  thrown  upon  the  charities  of  the  world, 
inasmuch  as  their  residences  may  be  hundreds  of  miles  distant. 

Another  argument,  which  must  force  itself  upon  the  mind  of  any  per- 
son considering  this  subject,  is  based  on  the  number  of  foreigners  at 
present  engaged  on  American  ships.  But  few  Americans  now  enlist 
before  the  mast,  and  it  must  be  admitted  that  many  of  those  now 
shipping  in  our  vessels  are  perhaps  the  worst  class  of  seamen  in  the 
world. 

A  thorough  physical  examination,  a  weeding  out  of  the  vagrant, 
incompetent,  worthless  class,  would  induce  young  men  of  our  own 
country  once  more  to  apply  for  service,  with  the  assurance  that  they 
would  be  thrown  among  sound  men,  and  that  no  more  than  the  ordi- 
nary duties  of  their  position  would  be  forced  upon  them  through  the 
helplessness  or  incapacity  of  their  shipmates. 

Section  1  of  House  bill  No.  6610  provides  for  the  establishment  in 
the  District  of  Columbia,  under  the  direction  of  the  Supervising  Sur- 
geon-General of  the  Marine-Hospital  Service,  of  a  National  Snug  Har- 
bor. It  is  believed  that  it  should  be  established,  in  the  District  of 
Columbia,  because  it  is  the  most  central  point  and  most  easily  acces- 
sible, and  in  order  that  it  may  be  directly  under  the  supervision  and 
management  of  the  responsible  head  of  the  service.  Furthermore,  as 
there  is  no  United  States  hospital  for  the  merchant-marine  sailors 
between  New  York  and  Wilmington,  N  C,  it  is  a  central  point 
to  which  all  the  more  chronic  cases  could  be  transported  from 
places  in  the  immediate  vicinity.  The  patients  are  now  boarded  at 
the  Providence  Hospital,  in  this  city,  under  a  contract.  Over  the  man- 
agement of  this  hospital  neither  the  Supervising  Surgeon-General  nor 
the  medical  officer  attending  the  patients  have  any  control.  Further- 
more, the  Treasury  Department  is  now  paying  rent  at  the  rate  of  $1,800 
per  annum  for  the  office  of  the  Supervising  Surgeon-General,  and  $40 
per  month  for  storage  of  the  more  bulky  stores  of  the  purveying  depot 
and  laboratory  is  paid  from  the  fund. 

Section  2  of  the  bill  is  necessary  in  order  that  the  benefits  of  the 
snug  harbor  shall  be  confined  to  the  bona-fide  seamen,  as,  were  it 
otherwise,  persons  would  serve  a  few  weeks  or  months,  as  the  case 
might  be,  and  then  become  entitled  to  the  benefits  of  a  snug  harbor, 
created  for  sailors  only.     The  latter  provision  in  section  2,  relative 
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to  shorter  service  than  five  years,  is  necessary  to  cover  cases  where  the 
applicant  has  engaged  in  seafaring  pursuits  a  healthy  man,  and,  by 
reason  of  injury  or  disease  contracted  since  his  enlistment,  has  been 
rendered  helpless. 

It  is  believed  that  the  limitation  in  section  3  is  absolutely  neces- 
sary, especially  during  the  first  few  years  of  its  establishment,  as  the 
number  of  superannuated  and  incurably-diseased  sailors  throughout  the 
United  States  would  nearly  fill  the  institution  within  a  few  months 
after  its  opening.  It  is  believed  that  seamen  suffering  from  venereal 
affections  should  not  reap  the  advantages  of  this  charity,  and  that 
those  pecuniarily  able  to  care  for  themselves  should  not  be  admitted. 

Section  4  is  absolutely  necessary  for  the  proper  discipline  of  the 
institution. 

Section  5  is  self-explanatory. 

Section  6  is  necessary,  inasmuch  as  experience  has  shown  that  it  is 
productive  of  much  unnecessary  clerical  labor  and  expense  to  keep  sepa- 
rate funds.  Furthermore,  the  decision  of  the  Comptroller  of  the  Treas- 
ury, made  in  1S79,  based  on  section  3618,  Revised  Statutes,  covers  the 
proceeds  of  sales  of  the  property  enumerated  in  section  0  of  this  bill  into 
the  Treasury,  by  which  decision  such  receipts  are  lost  to  the  fund,  not- 
withstanding they  may  have  been  originally  purchased  from  it.  Atten- 
tion is  invited  in  this  connection  to  page  14  of  the  annual  report  of  this 
service  for  the  year  1S79.  Regarding  the  sales  of  unclaimed  effects  left 
by  deceased  seamen  in  the  hand  of  customs  officers,  attention  is  invited 
to  the  annual  report  of  the  Secretary  of  the  Treasury  for  the  year  1880. 

•Section  7  is  self-explanatory. 

Section  8  is  necessary  to  prevent  frauds  against  the  fund.  Many 
such  have  been  discovered  from  time  to  time,  and  it  is  believed  that  it 
should  apply  to  the  general  service  quite  as  much  as  to  the  special 
object  of  this  bill.  There  is  now  no  special  provision  in  law 
whereby  any  penalty  may  be  inflicted  upon  any  person  defrauding  the 
service.  Notwithstanding  the  instances  cited  of  indirect  frauds  upon 
the  funds  by  reason  of  shipment  of  unseaw  orthy  sailors,  there  is  yet  a 
large  class  of  worthy  men  who  have  devoted  their  lives  to  the  estab- 
lishment of  the  foreign  ami  internal  commerce  of  the  United  States, 
and  who  ure.  by  reason  of  disability  contracted  in  their  long  and  faith- 
ful service,  unable  any  longer  to  gain  a  livelihood.  It  is  the  purpose  of 
this  bill,  therefore,  to  provide  for  this  class  only;  and  it  is  believed  that 
tie-  amelioration  of  their  great  necessities  will  form  a  not  unimportant 

element  in  thai  restoration  of  the  American  flag  on  the  high  sens  which 

all  patriotic  citizens  desire  to  see  accomplished. 
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In  conclusion,  attention  is  invited  to  the  section  relative  to  the 
Marine-Hospital  Service  in  the  annual  report  of  the  Secretary  of  the 
Treasury  for  the  year  1880,  and  to  the  annual  reports  of  that  service 
for  the  years  1873,  1874,  1875,  1876-77,  1878-'79,  and  1880,  which 
are  herewith  transmitted  with  the  passages  marked. 


NATIONAL     SNUG     HAEBOE. 

IN  THE  HOUSE  OF  REPRESENTATIVES. 
December  14,  1880. 

Hon.  Thomas  L.  Young  introduced  the  following  bill,  which,  for 
want  of  time,  was  not  acted  upon : 

A  BILL  to  encourage  American  seamen,  and  to  provide  for  aged,  helpless,  and  dis- 
abled seamen,  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  there  shall  be  established 
in  the  District  of  Columbia,  under  the  direction  of  the  Supervising 
Surgeon -General  of  the  Marine-Hospital  Service,  a  National  Snug 
Harbor;  and  the  Secretary  of  the  Treasury  is  hereby  authorized  to 
purchase  a  site,  and  cause  to  be  erected  thereon,  from  plans  to  be 
prepared  by  the  Supervising  Architect  of  the  Treasury  Department, 
and  approved  by  the  Supervising  Surgeon-General  of  the  Marine-Hos- 
pital Service,  the  buildings  necessary  for  the  Sailors'  National  Snug 
Harbor,  including  a  suitable  hospital  for  the  merchant-marine  sailors 
at  the  port  of  Georgetown,  District  of  Columbia,  medical  officers'  quar- 
ters, and  the  purveying  depot  and  laboratory  of  the  Marine-Hospital 
Service. 

Section  2.  That  no  person  shall  be  eligible  to  the  benefits  of  the 
snug  harbor  unless  he  shall  produce  evidence  that  he  has  sailed  for  a 
period  aggregating  not  less  than  five  years  on  a  vessel  of  the  United 
States  subject  to  the  payment  of  hospital  dues:  Provided,  That  no  sea- 
man shall  be  debarred  from  the  benefits  of  the  snug  harbor  by  reason 
of  having  served  less  than  five  years  if  he  shall  produce  a  certificate 
from  a  medical  officer  of  the  Marine- Hospital  Service  that  he  was 
physically  examined  preliminary  to  shipment,  and  that  his  permanent 
disability  was  contracted  in  the  line  of  duty. 

Section  3.  That  no  greater  number  than  four  hundred  shall  receive 
the  benefits  of  the  Sailors'  Snug  Harbor  at  any  one  time;  and  seamen 
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whose  disabilities  have  manifestly  arisen  through  faults  of  their  own 
shall  not  be  admitted,  nor  shall  any  seaman  be  admitted  unless  it  shall 
be  shown  that  such  seaman  is  without  means  of  support. 

Section  4.  The  Supervising'  Surgeon-General  is  hereby  authorized, 
with  the  approval  of  the  Secretary  of  the  Treasury,  to  frame  such 
'special  regulations  for  the  government  of  the  inmates  of  the  snug 
harbor  as  may  be  necessary,  and  the  general  regulations  of  the  ser- 
vice shall  apply  as  far  as  applicable ;  and  upon  conviction  before  a 
board  of  inquiry  of  a  wilful  violation  of  the  said  regulations,  any 
inmate  of  the  snug  harbor  may  be  summarily  dismissed,  and  shall  not 
again  be  admitted,  except  by  order  of  the  Secretary  of  the  Treasury. 

Section  5.  That  seamen  in  the  National  Snug  Harbor  shall  be 
allowed  one  ration  per  day,  a  tobacco  ration,  and  such  necessary  cloth- 
ing as  may  be  allowed  by  the  regulations. 

Section  6.  That  all  expenses  of  the  maintenance  of  the  snug  har- 
bor shall  be  paid  from  the  marine-hospital  fund;  and  the  proceeds  of 
sales  of  all  unserviceable  and  condemned  property,  surplus  produce, 
condemned  live  stock,  all  unclaimed  money,  and  the  proceeds  of  sale 
of  unclaimed  effects  left  by  deceased  seamen,  and  remaining  in  the 
hands  of  the  Secretary  of  the  Treasury,  or  customs  officers,  shall  be 
credited  to  the  marine-hospital  fund. 

Section  7.  That  the  sum  of dollars,  or  so  much  thereof  as 

may  be  necessary,  is  hereby  appropriated  for  the  purchase  of  a  site 
for  the  purpose  of  this  act,  and  the  sum  of dollars  for  the  erec- 
tion of  the  buildings  and  the  necessary  heating  apparatus  and  furni- 
ture therefor;  and  after  the  erection  of  the  said  buildings  no  money 
shall  be  expended  for  the  rental  of  buildings  for  the  use  of  the  purvey- 
ing depot  or  laboratory,  nor  for  the  maintenance  of  sick  and  disabled 
seamen  in  any  municipal  hospital  within  the  District  of  Columbia. 

SECTION  8.  That  any  person  convicted  before  a  court  of  having 
given  a  false  certificate  or  affidavit  whereby  the  United  States  shall 
be  defrauded,  under  the  provisions  of  this  act,  shall  forfeit  and  pay  not 
to  exceed  five  hundred  dollars,  and  shall  be  subject  to  imprisonment 
for  a  period  not  exceeding  three  months;  and,  if  a  public  officer,  he 
Shall,  in  addition,  have  his  commission  vacated;  and  the  proceeds  of 
fines  collected  under  the  provisions  of  this  act  shall  be  credited  to  the 
marine-hospital  fund. 
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SANITARY    REPORT    OF    THE    UNITED     STATES 
MARINE  HOSPITAL  AT  PORTLAND,  MAINE. 


SKETCH  OF  THE  SERVICE  AND  A  CONSOLIDATED  SICK  REPORT  FOR 
THE  TEN  YEARS  ENDED  JANUARY  1,  1880. 


By  Edmund  J.  Doering, 
Surgeon  United  States  Marine-Hospital  Serviee. 


The  hospital  at  this  port  is  situated  in  the  town  of  Deering,  one  of  a 
cluster  of  villages  surrounding  the  city  of  Portland.  The  location  is 
an  admirable  one,  being  an  elevated  site,  overlooking  the  city,  and 
commanding  a  fine  view  of  Casco  bay  with  its  many  islands,  the  ocean 
in  the  distance  on  one  side  and  a  landscape  of  forests,  fields,  and  moun- 
tain ridges  on  the  other.  The  grounds,  partly  cultivated,  comprise 
about  ten  acres  in  extent,  and  are  surrounded  on  the  east,  south,  and 
partly  on  the  west  by  tide-water.  The  remaining  bounds  are  en- 
closed by  a  cast-iron  fence,  extending  to  the  road  on  the  west,  and 
thence  along  the  north  side  on  the  line  of  the  road  a  distance  of  about 
1,100  linear  feet.  A  natural  grove  of  trees  in  the  rear  of  the  buildings 
increases  the  attractiveness  of  the  location,  which,  indeed,  is  considered 
one' of  the  "sights  of  Portland  and  vicinity." 

It  is  to  be  regretted  that  the  same  favorable  account  cannot  be  given 
of  the  hospital  proper.  2STo  better  description  can  be  made  of  it  than 
is  contained  in  the  report  of  the  superintendent  of  construction  to  the 
Supervising  Architect  in  1871,  from  which  I  quote  as  follows :  "The 
general  character  of  the  hospital  as  a  wretched  piece  of  construction 
even  for  contract  work  is  too  well  known  at  the  Department  to  waste 
description  upon,  it  being  of  uniform  quality  in  all  its  parts  and  defi- 
cient in  almost  every  essential  for  the  health  ami  comfort  of  its  inmates, 
except  an  admirable  location,  plenty  of  elbow-room,  and  a  very  effec- 
lystem  of  ventilation,  which  might  be  curtailed  without  disad- 
vantage to  tin-  lungs  of  its  occupants." 

REPAIRS   AND    ALTERATIONS. 

.Much  has  been  done,  however,  in  the  past  eighteen  months  to  im- 
prove thia  condition,  but  much  remains  to  be  done. 

The  exterior  of  the  building — both  bricfc  and  iron-work — has  been 
handsomely  painted;  the  copper  roof  has  been  thoroughly  repaired  and 
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a  flag-staff  erected  tliereon.  The  interior  of  the  building  has  been  plas- 
tered and  whitened,  with  the  exception  of  the  third  story,  which  is  un- 
occupied. A  partition  has  been  built  on  the  first  floor  to  separate  the 
surgeon's  quarters  from  the  other  apartments  on  the  same  floor,  con- 
sisting of  the  dispensary,  operating-room,  steward's  dining-room,  at- 
tendants' rooms,  store-rooms,  kitchen,  and  laundry;  the  second  floor 
being  occupied  by  the  wards,  nurses'  room,  patients'  dining-room,  bath- 
rooms, and  closets.  A  bath-room  has  been  constructed  in  the  officers' 
quarters,  which  previously  had  none.  The  heating  apparatus  has  been 
improved  to  admit  a  better  fresh-air  supply  for  the  hot-air  furnaces,  of 
which  there  are  four,  sufficient  to  heat  the  building,  although  each 
room  has  in  addition  a  fire-place.  The  plumbing  has  been  entirely  re- 
constructed under  the  supervision  of  the  superintendent  of  repairs. 
The  principal  changes  were  the  removal  of  the  lead  soil-pipes  through 
their  whole  length,  with  all  traps,  urinal  wastes,  &c,  connected  with 
them,  and  being  replaced  by  4-inch  cast-iron  double- weight  pipes,  with 
branches  and  fittings  carried  two  feet  above  the  roof  and  capped  with 
cast-iron  ventilators.  Porcelain-lined  traps  were  placed  under  each 
hopper,  and  all  urinal  wastes  provided  with  siphon-traps  and  vented 
by  a  1-inch  galvanized  wrought-iron  pipe.  Over  each  urinal  was  placed 
a  copper  hood,  and  over  each  hopper  a  copper  collar,  under  the  seat; 
each  hood  and  collar  being  connected  with  a  2-inch  galvanized -iron  spiral 
pipe,  joined  to  a  3^-inch  pipe,  rising  through  the  second  story,  and  a 
5-inch  pipe  through  the  roof,  the  latter  terminated  by  an  Emerson 
ventilator. 

It  should  be  stated  here  that  the  water  supply  of  the  hospital  is 
limited,  and  depends  upon  a  large  under-gronnd  cistern,  from  which, 
by  means  of  a  force-pump,  a  daily  supply  of  water  has  to  be  pumped 
to  the  different  tanks  in  the  second  and  third  stories — hence,  the  service- 
boxes,  holding  eight  quarts  of  water,  were  arranged  to  give  a  flow  of 
water  only  when  seats  are  relieved  of  weight,  except  in  the  officers' 
quarters,  where  the  water  is  let  on  by  the  opening  of  the  doors.  The 
closets  were  finished  with  black  walnut,  and  arranged  for  easy  inspec- 
tion of  the  fittings  and  fixtures. 

New  pumps  were  placed  in  the  kitchens,  and  hot- water  pipes  intro- 
duced in  the  patients'  bath-room  from  the  laundry,  so  that  the  patients  of 
this  hospital  can  now,  for  the  first  time,  enjoy  the  luxury  of  a  warm  bath 
without  having  to  carry  the  water  in  buckets.  This  seems  incredible 
when  it  is  considered  that  this  building  was  originally  erected  as  a  hospital 
at  a  cost  of  $93,738.  All  the  foregoing  alterations  and  repairs, have 
been  made  in  the  past  eighteen  months,  at  a  cost  of  about  $2,000. 
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It  is  hoped  that  proper  authority  will  soon  be  granted  to  undertake 
other  necessary  repairs.  The  whole  interior  of  the  building  requires 
painting,  also  the  out-houses  and  iron  fence.  Nearly  all  the  windows 
and  doors  require  more  or  less  repairing.  An  entire  new  flooring  is 
needed  to  the  first  and  second  stories,  as  the  boards  in  the  corridors, 
wards,  and  most  rooms  have  shrunk,  leaving  wide  gaps  between 
them,  rendering  them  unsightly,  and  requiring  great  labor  to  keep  the 
dirt  from  accumulating.  A  new  pest-house  is  required,  the  present 
one  being  a  dilapidated  structure,  and  utterly  unfit  for  habitation.  It 
is  estimated  that  it  will  take  about  $5,000  to  do  this  work. 

DRAINAGE. 

The  drainage  is  very  good,  having  a  fall  of  about  seventy-five  feet 
to  the  tide-water,  and  being  well  trapped.  No  offensive  odors  can  be 
detected  anywhere. 

HYGIENIC   CONDITION. 

The  hygienic  condition  of  the  hospital  is  excellent,  especially  consid- 
ering that  practically  the  only  ventilation  consists  in  opening  the  win- 
dows, rather  objectionable  in  winter  in  this  climate.  Hospitalism  is 
unknown  ;  wounds  heal  rapidly,  and  often  by  first  intention,  and  deaths 
from  acute  diseases  are  very  rare. 

MEDICAL   AND   SURGICAL   STATISTICS. 

The  hospital  has  been  occupied  since  1859,  the  patients  having  been 
under  the  professional  care  of  the  late  Dr.  S.  H.  Tewksbury,  Surgeon 
C.  S.  D.  Fessenden,  and  the  writer. 

In  presenting  the  following  statistics  of  diseases  treated,  I  wish  to 
say  that  the  original  diagnosis  of  each  patient  admitted  has  been  veri- 
fied or  corrected,  in  every  instance,  by  an  examination  of  the  record  of 
cases, 
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Consolidated  Sick  Report  of  the  United  States  Marine  Hospital,  port  of  Portland,  (Deer- 
ing,  Maine, )  for  the  ten  years  ended  January  1,  1880. 


Disease. 


Small-pox 

Measles 

Scarlet  fever 

Enteric  fever 

Simple  continued  fever 

Eebricula - 

Ague 


Ttemittent  fever 

Simple  cholera 

Mumps 

Influenza 

Erysipelas 

Pyfemia 

Rheumatism — Acute 

Gonorrhoeal  . . . 

Muscular 

Chronic 

Syphilis — Primary 

Secondary 

Cancer,  stomach 

Scrofula  

Scrofula,  (phthisis  pulmonalis) . 

Scurvy 

Ansemi.i 

Dropsy,  general 

Paralysis 

Epilepsy 

Neuralgia 

Conj  unctivitis 

Ophthalmia,  chronic 

Ulcer  of  cornea 

Iritis 

Cyst  of  lids 

Valve  disease  of  heart 

"Varicose  veins 

Suppuration  of  glands 

Laryngitis 

Bronchitis — Acute 

Chronic 

Asthma 

Pneumonia 

Pleurisy 

Tonsillitis 

Gastritis 

Hfematemesis 

Dyspepsia 

Enteritis 

Dysentery 

Hernia,  inguinal 

Diarrhoea  

Constipation 

Eistula  in  ano 

Haemorrhoids — External 

Internal 

Lardaceous  liver 

Jaundice 

Gallstones 

Blight's  disease 

Cystitis 

Calculus 

Incontinence  of  urine 

Gonorrhoea 

Balanitis 

Phimosis 

Paraphimosis 

Epididymitis 

Condyloma 

Stricture  urethra 

Urinary  fistula 

Orchitis 

Necrosis  


1 

3 

1 

31 

7 
1 

114 

11 
3 
1 
7 

12 
1 

27 
1 

22 
116 
121 

8tS 
3 
9 

29 
1 
2 
2 

16 
7 

18 
6 
3 
5 
2 
1 
7 
1 
2 
1 

20 

44 
5 

24 
7 
4 

11 
1 

29 

20 

17 
7 

21 
1 
8 
4 
1 
1 
4 
1 
5 

12 
1 
3 

37 
1 
6 
1 

25 
1 

10 
1 
3 
5 


1 

3 

1 

26 

1 

4 

6 

1 

1 

110 

4 
2 

8 

1 

2 

1 

1 

6 

1 
1 

11 

1 

20 

5 

1 

1 

32 

2 

21 

78 

6 

113 

8 
41 

43 

3 

1 

3 

3 

3 

3 

12 

8 

9 

1 

1 

1 

1 

1 

2 

6 

5 

3 

3 

3 

1 

13 

0 

6 

1 

2 
1 

4 

1 

1 

1 

3 

2 

2 

1 

1 

1 

1 

18 

2 
26 

10 

5 

3 

3 

2 
3 

1H 

^ 

1 

3 

4 

4 

10 

1 

1 

19 

5 

5 

15 

5 
1 

13 

2 

1 

7 
3 

17 

1 

1 

3 

1 

4 

3 

1 

1 

1 

4 

1 

3 

2 

5 

4 

3 

1 

3 

34 

3 

1 

4 

2 

1 

23 

2 

1 

5 

4 

1 

1 

1 

1 

1 

2 

2 

1 
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Consolidated  Sick  Report,  §-c. — Continued. 


Disease. 


Synovitis l 

iin  ipsy  of  joint 1 

Abscess 28 

Tumors,  non-malignant 2 

Skin  diseases 13 

Frostbite - 57 

Uker 40 

Boil .-. 6 

Carbuncle 2 

Whitlow 18 

Alcoholic  poisoning 9 

Burns  and  scalds 3 

Contusions 56 

Sprains 39 

Wounds,  (lacerated,  incised,  and  punctured) 18 

Gunshot  wounds 3 

Fracture  of  skull 1 

Fracture  of  inferior  maxilla 2 

Fracture  of  ribs 1 

Fracture  of  clavicle 2 

Fracture  of  scapula 1 

Fracture  of  humerus 2 

Fracture  of  forearm 7 

Fracture  of  carpus  and  phalanges 4 

Fracture  of  femur 2 

Fracture  of  leg,  both  bones 4 

Fracture  of  tibia 1 

Fracture  of  fibula 2 

Fracture,  not  specified 10 

Dislocation  of  shoulder 1 

Taenia  solium 1 

Total 1,361 


.    | 
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Very  respectfully,  your  obedient  servant, 

EDMUND  J.  DOEEING, 

Surgeon  U.  8.  Marine- Hospital  Service. 

To  the  Supervising  Surgeon-General. 


13  M  H 
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UNITED  STATES  MARINE  HOSPITAL  AT  MOBILE,  ALABAMA. 


SANITARY   REPORT   OF   THE   UNITED   STATES 
MARINE  HOSPITAL  AT  MOBILE,  ALA. 


By  Johx  Godfrey, 

Passed  Assistant  Surgeon  Marine-Hospital  Service. 


The  United  States  Marine  Hospital  at  Mobile  is  situated  about  one  mile 
west  from  the  river,  on  a  square  of  ground  some  three  and  a  half  acres 
in  extent,  frouting  upon  St.  Anthony  and  running  back  to  Congress, 
with  Jefferson  and  Bayou  streets  upon  either  side. 

I  have  been  informed  that  the  building  was  begun  as  early  as  1834, 
and  finished  by  the  end  of  the  year  1837.  However,  the  earliest  offi- 
cial record  which  I  have  been  able  to  find  represents  it  as  purchased 
by  the  Government  in  1841.  Originally,  the  building-site  comprised 
about  one  and  one-half  acres.  To  this  was  added,  in  1856,  the  square 
of  two  acres  now  used  as  the  garden.  From  about  the  year  1841 — 
certainly  in  1843 a — the  building  began  to  be  occupied  by  patients  of 
the  merchant-marine,  and  so  continued  until  the  breaking  out  of  the 
late  war.  From  that  time  till  the  fall  of  Mobile,  in  1865,  it  was  used 
as  a  military  hospital  by  the  Confederates.  After  the  surrender,  it 
was  temporarily  occupied  by  the  Union  forces  for  the  same  purpose. 
When  vacated  by  them,  it  was  leased  by  direction  of  the  Secretary  of 
the  Treasury,  and  conducted  as  a  marine  hospital  on  the  contract  sys- 
tem, until  September  1,  1875.  Since  then  it  has  been  a  hospital  of 
the  first  class,  in  charge  of  an  officer  of  the  service. 

The  hospital  is  an  old-fashioned  brick  building,  size  62  by  162  feet. 
There  are  four  porticos  and  four  verandas,  running  the  entire  length  of 
the  wings.  It  has  a  basement,  two  floors,  and  an  attic  over  the  body 
of  the  building,  In  the  basement  are  the  kitchen,  laundry,  patients' 
(lining-room,  store-room,  &c.  The  first  floor  contains  officers'  quarters, 
offices,  dispensary,  and  attendants'  rooms.  The  wards  are  all  on  the 
second  floor,  five  in  number,  two  being  in  each  wing,  and  one  for  col- 
ored patients  in  the  body  of  the  building.  The  former  are  54  feet  7 
inches  by  15  feet  2  inches;  the  latter,  17  feet  4  inches  by  ^0  feet  3 
inches.  The  height  of  the  ceilings  is  only  12  feet.  Between  the  wards 
are  wide  halls,  running  the  entire  length  of  the  building  in  both  direc- 

a  Vide  Report  I',  s.  Marine-Hospital  Service,  (ox  1875,  page  10. 
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tions.  Each  wing-ward  has  four  doors,  two  leading  in  from  the  halls, 
the  other  two  out  upon  the  verandas.  The  wards  are  amply  provided 
with  windows,  and  each  contains  a  single  open  fire-place,  into  which  a 
cumbersome  grate  has  been  set.  However,  it  has  been  found  possible 
to  generate  a  sufficient  amount  of  heat  during  the  winter  to  render  the 
patients  comfortable.  In  the  summer  the  wards  are  rarely  too  warm, 
on  account  of  the  many  doorways,  the  verandas,  the  thickness  of  the 
walls,  and  particularly  for  the  reason  that  the  building  stands  in  the 
most  elevated  portion  of  the  city.  The  interior  woodwork  is  of  the 
plainest  kind ;  the  walls  are  plastered — "hard-sand  finish" — and  are 
subjected  to  frequent  whitewashings. 

It  will  be  seen  at  a  glance  that  the  quarters  of  the  sick  are  too  nar- 
row in  one  direction,  and  that  the  ceilings  are  too  low — nevertheless, 
the  sanitary  surroundings  and  hygienic  conditions  of  the  sick  appear 
to  be  as  well  subserved  as  they  would  be  by  alterations  more  in  con- 
formity to  modern  views  of  structure  and  ventilation.  Of  course  this 
positive  statement  could  not  be  made  were  the  size  of  the  service 
at  this  port  increased  to  a  very  great  extent;  although,  if  it  were 
quadrupled,  there  would  still  be  room  enough  to  allow  each  patient 
more  than  a  thousand  cubic  feet  of  air-space. 

The  water  supply  comes  from  "  driven- wells." 

The  privy- vaults  are  situated  about  forty  yards  from  the  hospital 
building.  They  are  simply  excavations,  bricked  and  cemented,  like 
the  majority  in  this  port.  For  such  patients  as  are  unable  to  go  to  the 
vaults  improvised  commodes  are  placed  upon  the  back  verandas  and 
rendered  private  by  screens.  These  are  always  kept  partly  filled  with 
carbolized  water.  This  is  the  best  plan  that  could  be  devised  under 
the  circumstances — not  being  found  to  interfere  with  the  purity  of  the 
wards,  but  certainly  entailing  an  extra  amount  of  work  upon  the  ward 
attendants.  A  better  plan  for  a  hospital  like  this  would  be  to  fill  up 
the  vaults  and  substitute  dry-earth  commodes,  provided  one  could  be 
sure  of  getting  a  commode  that  would  not  get  out  of  order  under  the 
use  of  a  sailor. 

One  of  the  greatest  needs  of  the  hospital  is  a  bath-room.  With  wells 
situated  in  the  back  yard,  and  the  water  all  to  be  got  by  pumping,  and 
then  carried  by  hand  into  the  building,  it  becomes  apparent  that  bath- 
ing can  only  be  done  in  the  most  primitive  way.  The  remedy  for  this 
would  be  two  large  elevated  cisterns. 

At  present,  the  hospital  and  out-buildings  are  undergoing  repairs 
which,  while  they  will  lend  but  little  to  the  sanitary  status,  will  yet  add 
somewhat  to  the  comfort  of  those  having  the  patients  in  care,  and 
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greatly  to  the  general  appearance  of  the  building.  To  mention  one 
item — a  dumb-waiter  is  building  from  the  basement,  near  the  kitchen, 
to  the  ward  floor.  Hitherto  meals,  medicines,  water,  in  fact  everything, 
had  to  be  carried  by  hand  up  two  flights  of  stairs,  which  worked  a 
hardship  to  the  nurses,  and  consumed  much  time  that  should  have  been 
given  to  the  sick-room. 

But  whatever  its  defects  from  a  structural  point  of  view,  and  what- 
ever its  inconveniences  in  the  way  of  administration,  experience  shows 
that  the  hospital  bears  a  good  sanitary  record.  Disinfection  is  a  light 
task.  At  no  time  have  the  wards  had  to  be  vacated  for  purification, 
except  twice,  when  patients  died  of  catarrhal  phthisis,  and  that  mainly 
on  account  of  the  odor.  At  no  time,  so  far  as  I  can  learn,  even  when  the 
service  was  vastly  larger  than  at  present,  has  the  hospital  ever  been 
troubled  with  septicaemia  or  gangrene;  and  during  my  charge  there  has 
never  been  the  least  degree  of  that  peculiar  effluvium  known  as  "hos- 
pital odor."  Wounds  of  all  kinds  invariably  heal  kindly,  and  there  is 
never  the  slightest  need  for  any  antiseptic  precautions,[except  those  that 
pertain  to  simple  cleanliness. 

During  my  administration,  only  one  capital  operation  has  been  done, 
and  although  the  subject  was  a  bad  one,  the  wound  healed  rapidly 
with  the  simplest  dressings.  Urethral  fever  has  never  occurred  from 
stricture  treatment,  and  minor  operations  get  well  so  rapidly  as  to 
leave  the  surgeon  in  doubt  as  to  what  credit  is  due  himself. 

Since  I  came  in  charge,  (September  28,  1878,)  to^date,a  there  have 
been  498  patients  treated  in-doors,  with  a  mortality  of  16,  or  a  fraction 
over  three  per  cent. 

The  following  statement,  it  is  believed,  will  express  the  hospital's 
sanitary  status  better  than  a  lengthened  description.  It  is  offered 
solely  to  show  that  the  hygienic  surroundings  must  have  been  favorable, 
for  none  but  incurables  to  have  died,  except  in  three  instances  marked 
thus,  *  and  in  these  it  will  be  seen  that  death  was  inevitable: 

a  June,  1881. 
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Mortality  report  from  September  28,  1878,  to  June  13,  1881. 


Causes  of  death. 


Remarks. 


Bright's  disease,  chronic . 
Pneumonia,  lobar 


Burn  of  chest,  neck,  and  arms  . . 

Locomotor  ataxy 

Ague,  cerebro-spinal  congestion . 

Phthisis  pulmonalis 

Delirium  tremens 

Do 


Aneurism,  aortic,  fusiform... 
"White  softening  of  the  brain. 
Ague,  cerebral  congestion  . . . 


Total 


Patient  taken  while  drunk.    Exposed  on  river-boat  five 

days. 
Tetanus.    Ear  and  pharynx  burned. 

Admitted  comatose.    Lived  six  hours. 

Patty  heart.    Wounded  in  fight.    Profuse  hemorrhage. 
Both  lungs  hepatized  when  admitted.    Aortic  insuffi- 
ciency.   Liver  and  kidneys  diseased. 

Acute  mania.    (See  post-mortem  report.) 


Very  respectfully, 

JOHN  GODFBEY, 

Passed  Assistant  Surgeon  Marine-Hospital  Service. 


To  the  Supervising  Surgeon-General. 


REPORTS   ON   BERI-BERI 


BERI-BEKI,"  AT  THE    UNITED    STATES    MARINE 
HOSPITAL,  SAN  FRANCISCO,  CAL. 


By  E.  Hebersmith,  M.  D., 
Surgeon  United  States  Marine-Hospital  Service. 


The  Brazilian  steani-corvette  "Vital  cle  Oliveira"  arrived  in  the  har- 
bor of  San  Francisco,  Cal.,  August  20,  1880,  after  a  passage  of  forty- 
four  days,  under  sail,  from  Yokohama,  Japan.  There  had  been  five 
deaths  on  board  since  sailing  from  Yokohama,  and  many  of  her  crew- 
were  sick  on  their  arrival  at  this  port. 

The  "  Vital  de  Oliveira"  sailed  from  Eio  de  Janeiro  for  a  cruise  around 
the  world,  November  14, 1879.  She  was  to  convey  the  Admiral  of  the 
Brazilian  Navy  in  his  diplomatic  mission  in  Chinese  waters,  and  had  on 
board,  at  different  times,  officers  and  men,  including  supernumeraries, 
a  total  of  two  hundred  and  forty  to  two  hundred  and  sixty  meu.  On 
leaving  Bio  de  Janeiro,  the  ship  crossed  the  Atlantic  and  touched  first 
at  Lisbon ;  she  then  passed  through  the  Mediterranean  sea,  stopping  at 
Gibraltar,  Toulon,  Malta,  and  Port  Said;  thence  through  the  Suez 
Canal,  calling  at  ismailia  and  Suez,  she  passed  through  the  Red  Sea 
and,  entering  the  Indian  Ocean,  she  arrived  at  Aden,  in  Arabia,  the  fol- 
lowing May.  There  had  already  been  considerable  sickness  on  board, 
of  the  usual  variety;  one  man  had  died  at  Ismailia,  of  consumption. 
At  Aden  the  first  case  of  beri-beri  appeared,  and  two  men  were 
invalided  and  sent  home  from  there.  From  Aden  to  Ceylon  the  sick- 
aesa  increased,  and  the  general  hygienic  condition  of  the  ship  was  be- 
ginning to  attract  special  attention.  It  is  related  that  "with  short 
trips,  fresh  food,  wine,  baths,  arseniate  of  soda  and  strychnia,  ferru- 
ginous preparations  and  quinine,  the  sick  improved  very  much."  The 
■!  remained  but  a  few  days  at  these  latter  places  before  proceeding 
on  her  voyage  to  Eorig-Kong,  touching  at  Singapore  two  days  en  route. 
The  -hip  remained  twenty  days  at  Hong-Kong,  and  one  man  was  left 
in  hospital.  From  Bong-Kong  the  ship  proceeded  to  Yokohama,  Japan, 
from  which  port  she  sailed  tor  San  Francisco  July  8,  1880. 

From  the  time  the  ship  left  the  Indian  Ocean  nnlil  she  had  nearly 
reached  these  shores,  she  was  in  a  succession  of  rains  and  fogs,  which, 
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added  to  the  natural  heat  of  the  regions,  caused  the  men  to  suffer 
greatly.  The  diseases  were  diarrhcea  and  dysentery,  asthma  and  bron- 
chitis, besides  beri-beri.  The  Admiral,  who  had  not  joined  the  vessel 
until  she  entered  the  Mediterranean,  left  her  at  Hong-Kong  on  account 
of  the  continued  sickness  on  board,  and  then  ordered  her  home.  This 
action  was  the  result  of  a  growing  conviction  that  the  unhealthy  con- 
dition of  the  crew  was  due  more  to  their  bad  hygienic  surroundings 
than  any  climatic  influences.  An  examination  of  the  ship,  after  her 
arrival  here,  confirmed  this  view,  and  the  following  notes  of  an  inspec- 
tion of  the  vessel  and  her  accommodations  for  the  crew  will  be  found  of 
importance,  as  a  preliminary  intimation  of  an  existing  cause.  She  was 
a  fine  specimen  of  naval  architecture  to  look  upon,  and  her  builders 
had  endeavored  to  make  a  superior  vessel  in  every  respect ;  but  the 
defects  in  this  instance  were  in  her  outfit  and  in  the  internal  arrange- 
ment for  the  accommodation  of  the  men.  The  medical  officers  are  not 
responsible  for  the  disasters  that  followed,  for  the  intelligent  surgeon 
of  the  ship  had  warned  his  government  of  her  defects  and  of  the  fatal 
results  that  might  be  expected. 

The  berth-deck,  or  space  allotted  for  the  accommodation  of  the  crew, 
was  encroached  upon  by  engine-room  protruding  through  the  deck  from 
below,  by  closets  andpantries,  state-rooms  and  store-rooms,  racks  for  bags 
of  clothing,  three  cooks'  galleys  enclosed  by  heavy  wire-screens,  and  by 
the  sick  bay  in  the  bow  of  the  ship,  until  the  cubic  air-space  was  re- 
duced to  less  than  fifty  feet  per  man.  The  infirmary  was  partitioned 
off  by  a  bulkhead,  but,  as  it  was  without  hatch  or  communication  with 
the  outer  air,  other  than  by  the  usual  air-ports,  which  could  only  be 
made  available  while  in  port,  or  in  very  fair  weather,  the  air  in  that 
quarter  was  the  same  as  upon  the  berth-deck.  Running  around  the 
berth-deck,  just  beneath  the  spar-deck,  and  extending  through  the 
officers'  quarters,  was  the  fancy  open  wood- work  so  often  seen,  to  allow 
escape  of  air  and  exhalations  from  the  hold  and  bilges  through  the 
intercostal  spaces  into  the  space  set  apart  for  the  men. 

It  is  related  that  the  vessel  was  without  proper  food  and  clothing 
for  the  men  from  the  start;  "not  having  any  fresh  vegetables,  not  even 
potatoes ;  no  liquid  stimulants  or  lime-juice,  no  woollen  clothing." 

In  aggravation  of  the  deficiencies  and  errors  of  construction  and  outfit, 
must  be  considered,  also,  the  daily  routine  of  the  ship,  which  was  so  ob- 
jectionable that  the  Admiral  found  it  necessary  to  make  some  radical 
modifications.  Indeed,  it  is  but  repeating  the  words  of  the  Admiral 
himself,  in  speaking  of  the  hygiene  of  the  ship,  to  say  that  it  was  "the 
worst  possible." 
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Tliat  these  unfavorable  conditions  of  air-space,  food,  and  clothing  did 
play  an  important  part  in  producing  the  unusual  amount  of  sickness 
and  loss  of  life  among  the  crew  of  this  ship  is  unquestionable.  There 
was  no  case  of  beriberi  among  the  officers  of  the  ship;  there  was  no 
unusual  amount  of  sickness  among  them,  although  the  same  race  of 
men.  subjected  to  the  same  preliminary  influences.  They  were  not  so 
much  overcrowded,  their  food  provided  by  themselves  was  more  varied 
and  suitable,  and  they  provided  their  own  clothing. 

Such,  then,  were  the  conditions  and  the  circumstances  under  which 
the  "Vital  de  Oliveira"  took  her  departure  from  home;  her  medical 
officers  protesting  and  predicting  the  disasters  to  the  health  of  the  crew 
which  were  to  follow,  and  to  cause  her  cruise  to  be  abandoned  in 
a  few  months;  herself  sent  home  as  speedily  as  possible;  the  whole 
object  of  her  mission  frustrated;  the  lives  of  fifteen  of  her  crew  sacri- 
ficed when  she  had  arrived  at  this  port,  and  many  others  left  at  this 
and  other  hospitals  to  follow  on,  should  they  perchance  survive  the 
terrible  physical  strain  to  which  they  had  been  subjected  by  the  viola- 
tion of  sanitary  laws." 

There  were  admitted  to  the  United  States  Marine  Hospital  at  this 
pi  >rt,  August  21, 1880,  from  the  "  Vital  de  Oliveira,"  eighteen  cases  of  sick- 
ness, and  on  the  25th  of  August  three  more  cases,  making  a  total  of 

a  I  should  in  >t  have  fi  It  at  liberty  to  speak  thus  freely  of  the  conditions  and  imperfections  of  this  ship, 
had  I  not  been  invited  to  do  so  by  tin-  officers  of  the  vessel.  The  admiral,  fully  alive  to  the  impor- 
tance of  the  lesson  to  be  derived  from  the  unfortunate  experience,  urged  unsparing  effort  both  to 
discover  and  lay  bare  faults  and  defects,  whatever  theirnature.  A  free  expression  of  personal  opinion 
was  desired  and  promised. 

Briefly,  then,  this  shipjiad  not  proper  hygienic  accommodations  for  one-third  the  number  of  men  she 
carried  on  her  berth-deck.  The  highest  sanitary  authorities  fix  three  hundred  cubic  feet  of  air  per 
man  as  the  least  that  should  be  allowable  on  board  any  ship,  and  even  this  will  be  found  sadly  deficient 
unless  means  are  provided,  and  great  watchfulness  employed,  in  securing  rapid  removal  of  vitiated  air. 
Whatever  else  is  done  with  the  air  from  the  hold;  and  bilges  of  the  ship,  one  thing  common  sense  dictates 
should  not  be  done,  and  that  is,  allow  it  to  escape  into  the  ship's  lining  or  into  the  sleeping  apartments  of 
tie-  officers  and  men.  There  would  be  no  difficulty  mechanical  ingenuity  could  not  overcome,  in  draw- 
ing the  air  from  the  hold,  bilges,  and  closed  spares  generally,  and  discharging  it  by  means  of  exhaust- 
fans  or  suction,  utilizing  the  furnace  tires  for  that  purpose,  if  marine  architects  and  governments 
wen-  sufficiently  impressed  with  the  importance  of  so  doing. 

It  would  be  just  as  easy  to  arrange  lor  the  sick  in  cots  behind  screens  in  the  waist  of  the  ship,  as 
ign  them  the  narrowest,  worst  lighted  and  ventilated,  and  all  together  most  uncomfortable  spot 
on  the  whole  deck.  The  advantages  of  the  screen  being,  that  when  there  were  no  sick,  there  would  be 
no  sick-bay,  and  the  space  screened  off  could  be  at  all  times  regulated  by  the  number  of  sick  to  be  pro- 
vided for. 

In  these  das  s  of  preserved  and  compressed,  condensed  and  desiccated  meats,  vegetables,  and  milk, 
there  is  no  excuse  for  men  at  sea  being  ill-fed.  There  should  also  In-  a  wine  ration.  I  am  no  advocate 
of  the  old-time  spirit  rat  ion.  It  was  a  great  curse,  and  its  abolition  was  a  wise  and  necessary  step ;  not 
because  it  was  wrong  in  principle,  but  simply  because  the  wrong  liquor  was  used.  The  mistake  was 
in  not  providing  a  substitute.  HO  one  who  has  knowledge  of  the  comparative  healthfulness  of  seamen 
coming  ashore  from  long  voyages,  in  which  wine  has  been  a  part  of  the  daily  allowance,  as  compared 
with  those  who  bave  ubi  d  strong  drink  or  none  at  all,  can  doubt  for  a  moment  the  beneficial  effect  of 
moderate  wine-drinking  at  sea  and  nothing  can  contribute  more  beneficially  towards  the,  promotion 
of  cheerfulness  and  contentment;  besides,  it  is  one  of  the  best  anti-scorbutics  known.    With  good 

wine  at  from   forty  to  sixty  cents   per  gallon,  as   in  this  country,  enough    might    lie   issued   to  give  the 
, lor  ami  flavor.      It  seems  superfluous  to  add  that  warm  iindcri dothing  should  be  worn 
in  all  climates  of  the  temperate  zone. 

In  making  these  remarks,  the  marines,  both  mercantile  and  naval,  of  this  and  other  countries  have 
been  as  much  in  mind  ;ii  those  of  Brazil.  In  all  navies  the  same  conditions  are  found  prevalent  to  a 
'■nt. 
i  [The  Hygiene  of  Emigrant  Ships,  by  Thomas  T.  Turner,  Medical  Director  I'.  S.  Navy; 
American  Public  Health  Reports,  1880]  has  epitomized  tin:  universal  experience  in  these  words: 
"  Every  tyro  in  maritime  sanitation  soon  learns  to  recognize,  the  fact  that  most  of  the  causes  of  tho 
morbillty  and  mortality  to  which  his  professional  attention  is  culled,  are  to  be  found  in  the  condition 
of  the  ship  lather  than  that  of  the  passengers  and  crew.  " 
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twenty-one  cases,  eighteen  of  which  were  beri-beri  uncomplicated,  one 
case  of  phthisis  complicated  by  beri-beri,  and  one  case  each  of  phthisis 
and  chronic  bronchitis.  The  two  latter  cases  were  of  no  special  inter- 
est, and  will  be  dismissed  with  the  simple  statement  of  these  facts:  the 
patient  with  chronic  bronchitis  improved,  and  rejoined  his  ship  before 
her  departure  from  this  port;  the  case  of  phthisis  was  in  extremis 
when  admitted,  and  terminated  fatally  two  days  later.  The  case  of 
phthisis  complicated  by  beri-beri  was  of  interest;  but  inasmuch  as  it 
was  impossible  to  determine  how  much  of  the  phenomena  were  due 
to  phthisis  and  how  much  to  beri-beri,  the  case  was  without  value  for 
the  purposes  of  this  report,  and  it  will  be  dismissed  with  the  statement 
that  all  symptons  that  could  be  referable  to  the  complicating  disease 
disappeared  in  a  few  weeks,  and  the  case  terminated  fatally  as  an  ordi- 
nary case  of  phthisis,  January  6, 1881,  four  and  a  half  months  after  ad- 
mission. 

Of  the  eighteen  cases  of  beri-beri,  two  were  moribund  when  admitted, 
and  died  within  twenty-four  hours ;  one  died  five  days  after  admission. 
The  remaining  fifteen  recovered  and  were  discharged — four  on  the  20th 
of  September,  seven  on  the  20th  of  October,  and  four  on  the  20th  of 
December. 

The  cases  of  beri-beri  admitted  to  this  hospital  being  the  first 
recognized  cases  of  the  disease  in  this  country,  certainly  on  this  coast, 
their  advent  naturally  excited  great  interest  among  medical  men. 
Many  of  the  physicians  of  San  Francisco,  including  Professors  Gib- 
bon, Wythe,  and  Hirschfelder,  of  the  Medical  College  of  the  Pacific, 
visited  the  hospital  and  took  part  in  the  study  of  the  disease;  the 
latter  gentleman  making  frequent  visits  for  the  purpose  of  procuring 
microscopic  specimens  and  sphygmographic  tracings. 

As  a  knowledge  of  the  locality  in  which  a  given  disease  prevails  is 
necessary  to  the  successful  determination  of  its  etiology,  particularly 
when  confined  to  such  circumscribed  geographical  limits  as  is  the  dis- 
ease under  consideration,  little  will  be  said  upon  that  subject  in  this 
report.  This  want  of  knowledge  of  the  local  conditions  has  doubtless 
contributed  in  no  small  degree  to  the  doubt  and  obscurity  that  sur- 
round the  subject  of  the  etiology  of  beri-beri. 

Although  the  disease  has  been  known  and  recognized  by  writers  for 
more  than  three  hundred  years,  Swaring  finding  hints  of  it  in  the 
Collectio  Hippocratica  as  having  been  observed  by  ancient  authors,  it 
is  but  recently  that  any  real  progress  has  been  made  in  determining 
the  precise  place  in  medicine  which  this  disease  should  occupy.  The 
study  of  a  few  isolated  cases  at  a  point  remote  from  the  natural  habitat 
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of  the  disease  would  throw  but  little  light  upon  the  question  of  its 
origin ;  still  it  is  hoped  that  something  has  been  added  to  our  knowl- 
edge of  it  by  the  study  of  the  cases  under  consideration,  although  it 
may  be  but  confirmatory  of  views  previously  advanced. 

It  has  been  suggested  that  the  cases  at  this, hospital  were  not  fully  - 
derveloped  specimens  of  the  disease,  and  hence  any  conclusions  drawn 
from  them  would  be  of  questionable  value.  While  prepared  to  admit 
that  the  remark  is  true  of  several  of  the  cases  which  seemed  to  be  of  a 
mild  type,  yet  a  glance  at  the  clinical  histories  of  the  other  cases  will, 
it  is  believed,  completely  refute  that  statement  as  applied  to  them. 

Without  detailing  the  various  theories  that  have  been  advanced  from 
time  to  time  by  differeut  writers  in  classing  the  disease — now  as  a  form 
of  scurvy,  now  as  a  paralysis  of  the  cord;  again  as  a  form  of  Bright's 
disease,  or  a  periinyo-endocarditis,  with  its  consequent  thrombosis, 
emboli,  and  fatty  degeneration — it  will  be  sufficient  to  state  that  the 
weight  of  evidence  is  with  those  authors  who  consider  the  disease  due 
to  a  specific  poison  of  telluric  origin,  having  a  limited  and  sharply- 
defined  range.  According  to  S  waring,  beriberi  is  the  result  of  a  ine- 
phitic  poisoning,  in  consequence  of  long-continued  presence  in  dirty, 
close,  confined,  and  badly-ventilated  rooms,  and  especially  in  such 
sleeping  apartments.  The  height  of  the  development  of  the  disease 
stands  in  a  direct  relation  to  these  causes,  and  ceases  with  their  removal. 
Most  cases  occurred  in  prisons,  the  seasons  having  less  influence  than 
overcrowding. 

Dr.  Simmons,"  a  more  recent  writer,  says:  "My  own  investigations 
have  led  me  to  the  almost  definite  conclusion  that  its  exciting  cause  is 
a  specific  miasm  or  soil  exhalation,  which,  like  paludal  malaria,  shows 
itself  in  more  less  well-defined  areas." 

The  primary  effect  of  this  poison  is  to  produce  certain  morbid 
changes  in  the  blood,  from  wiiich  all  the  progressing  symptoms,  the 
disturbance  of  the  functions' of  the  spinal  cord,  the  anaemia,  the  effusions 
and  anasarca,  follow  in  natural  sequence.  Any  depressing  cause,  par- 
ticularly the  conditions  to  which  the  men  on  board  the  "Vital  de 
Olivcira*'  were  subjected — anything  that  predisposes  to  the  development 
of  disease  in  general — predisposes  to  an  attack  of  beri-beri,  when  the 
npecifie  poison  is  present  in  the  blood,  aiul  not  otherwise.  Thus  it  is  held 
that  the  unsanitary  condition  of  the  "Vital  de  Oliveira"  caused  the  de- 
velopment of  much  sickness — consumption,  dysentery,  diarrhoea — but 
only  those  men  who  had  the  specific  poison  of  beri-beri  in  their  blood, 
contracted  before  joining  the  ship,  and  lying  dormanl  awaiting  the 

oBeri-berJ    01   the  Kakke  of  Japan,  by  Dnane  B.  Simmons,  M.  I>.;  JTokonama:  1880. 
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train  of  depressing  and  exciting  causes,  developed  that  particular  dis- 
ease. 

Dr.  Stewart  Eldridge,a  writing  of  the  disease  as  it  appeared  on  this 
vessel,  says:  "If  I  read  aright  the  history  of  the  outbreak  on  the 
Brazilian  corvette  l  Vital  de  Oliveira,'  as  outlined  in  the  Pacific  Medi- 
cal  and  Surgical  Journal  for  September  last,  the  cases  appearing  on  the 
voyage  up  to  Hong-Kong  were  recurrent,  chronic,  or  delayed ;  while  a 
new  supply  of  beri-beri  poison  was  received  by  the  crew  at  Yokohama, 
a  favorite  habitat  of  the  disease,  competent  both  to  cause  further  recur- 
rence and  to  originate  new  cases.  It  will  be  noticed  that  the  weather 
while  the  ship  remained  in  Yokohama  was  specially  favorable  to  infec- 
tion, and  that  many  of  the  causes  most  strongly  predisposing  to  attack 
were  in  operation  throughout  the  voyage." 

Whatever  the  materies  morbi  and  etiology  of  the  disease  may  be 
found  to  be,  beri-beri  is  primarily  and  essentially  a  disease  of  the  blood, 
a  blood-poisoning,  a  zymotic  disease.  Microscopic  examinations  of  the 
blood  reveal  uniform,  and  it  is  therefore  assumed  pathognomonic,  changes 
in  the  corpuscles  and  liquor  sanguinis.  These  deviations  from  the  normal 
character  of  blood  are  believed  to  constitute  the  initial  and  principal 
elements  in  the  pathology  of  the  disease.  Nearly  one  hundred  exam- 
inations of  specimens  of  blood  of  persons  in  this  hospital  suffering  from 
known  diseases  were  made,  and  in  no  instance  were  appearances  found 
like  those  peculiar  to  the  cases  of  beri-beri. 

The  beri-beri  blood  shows  an  increase,  in  all  severe  cases,  of  the 
white  corpuscles,  a  swollen  or  bursting,  shrivelled  or  stellate,  and  gran- 
ular appearance  of  both  the  red  and  white  blood  corpuscles,  com- 
mencing in  the  white-blood  disks,  the  serum  of  the  blood  appearing  to 
contain  the  granular  debris  of  the  broken-down  corpuscles,  and  finally 
white,  shining  nucloid  bodies,  (microcytes  or  micrococci,)  either  single 
or  gathered  in  groups.6 

The  leucocythrernia  appeared  to  be  coincident  with  the  severity  of 
the  attack.  In  two  or  three  of  the  mildest  cases  it  was  doubtful  if 
there  was  any  increase  in  the  relative  proportion  of  the  white-blood 
corpuscles.  Throughout  the  study  of  the  cases,  the  amount  of  leucocy- 
thsemia,  and  the  condition  of  the  blood  generally,  under  the  microscope, 
were  taken  as  an  index  of  the  progress  of  the  disease,  and  it  was 
found,  as  the  patients  improved,  these  morbid  appearances  gave  way 
to  a  more  normal  condition.  It  will  be  found  noted,  that  on  the  dis- 
charge from  hospital  of  a  number  of  the  cases,  their  blood  was  in  its 
natural  condition. 

aPacitic  Medical  and  Surgical  Journal,  December,  1880,  aud  January,  1881. 
6  Proceedings  of  the  British  Medical  Association,  1880. 
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The  presence  of  leucocythsemia  is  an  important  fae  .  also,  in  fixing 
the  differentiation  of  the  disease  under  consideration  from  idiopathic 
pernicious  anaemia,  for  Wilkes  has  discovered  that  there  is  no  increase 

in  the  colorless  blood  corpuscles  in  the  latter  disease.0 

All  the  eases  at  this  hospital  having  passed  through  the  early  stages  of 
the  disease  before  they  had  come  under  our  observation,  it  will  be  nec- 
iry  to  appropriate  some  extracts  from  the  writings  of  others  on  the 
prodromal  symptoms,  so  that  a  satisfactory  clinical  history  of  the  dis- 
ease may  be  presented.  Great  difficulty  was  experienced  in  obtaining 
information  on  this  point  from  the  patients  themselves.  Not  one  of  them 
could  speak  or  even  understand  the  English  language,  an  obstacle 
that  was  increased  through  the  inability  of  our  interpreter  to  express 
to  us  clearly  at  all  times  the  ideas  of  the  patients.  The  valuable  mon- 
ograph of  Dr.  Simmons,  quoted  above,  is  again  selected,  as  it  seems  to 
afford  the  latest  and  best  description  of  the  disease  vet  presented  to 
the  profession.  Dr.  Simmons  divides  the  disease  into  two  forms,  viz: 
1st.  Beri-beria  hydrops,  (wet  beri-beri,)  in  which  there  is  a  hydnemic 
condition  of  the  blood  and  distension  of  the  areolar  tissue  generally 
with  serum,  giving  the  body  a  bloated  appearance.  2d.  Beri-beria 
atrophia,  (dry  or  atropic  beri-beri,)  in  which  there  is  a  notable  defi- 
ciency of  fluid  in  the  vessels  and  in  the  areolar  tissue,  and  early  atrophy 
of  the  muscles.  These  two  forms  of  beri-beri  were  regarded  by  the 
early  Indian  writers  as  distinct  forms  of  the  disease,  the  latter  receiving 
the  name  of  barbiers,  In  general  terms  beri-beri  may  be  divided  into 
four  stages — prodromic,  sub-acute,  acute  or  pernicious,  and  chronic. 

From  the  very  insidious  nature  of  its  approach,  sometimes  extend- 
ing over  a  period  of  several  weeks,  it  is  often  difficult  or  impossi- 
ble to  determine  the  exact  time  of  invasion.  It  is  generally  admitted 
that  a  residence  of  some  weeks  in  an  infected  locality  is  necessary 
before  any  decided  symptoms  make  their  appearance.  Being  a  disease 
essentially  of  warm  seasons,  the  length  of  this  incubation  depends  on 
the  particular  months  during  which  exposure  occurs.  As  in  many 
other  diseases  of  slow  development,  the  symptoms  of  the  prodromic 
ge  arc  certain  not  easily-defined  feelings  of  indisposition,  as  an  oc- 
casional sense  of  chilliness,  inaptitude  for  mental  exertion,  and,  espe- 
cially, a  tired    feeling  in    the  lower  extremities.     A  peculiar   feature  of 

»Tbe  photographs  of  blood  accompanying  the  detailed  histories  of  tin-  cases  gins  bul  a  very 
Imperfect  Idea  of  tin-  conditions  observed  in  tin-  fresh  specimens,  it  was  aecessarj  to  Bend  the  speci- 
mens to  Washington,  ami  tin-  preservative  used     Pacinian  Said— found  by  Professor  Wyti 

tance  and    time,  could  oof  stand  the  severe  test  of  a  journey  to  Washington, 
Involving  time. 

11    U     II 
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this  stage  is,  that  it  is  not  always  steadily  progressive,  but  intermittent,, 
with  periods  of  from  three  to  five  days,  in  which  the  patient  may  feel 
comparatively  well.  In  exceptional  cases  only,  in  this  climate,  (Japan,) 
does  the  acute  or  pernicious  form  immediately  succeed  the  prodromic 
stage.  A  period  of  uncertain  length  intervenes,  during  which  the 
characteristic  symptoms  apx>ear,  and  constitute  the  sub-acute  stage. 
The  first  symptom  is  generally  anaesthesia  of  the  skin  over  the  anterior 
tibial  muscles,  in  the  tips  of  the  fingers,  and  around  the  mouth,  in  the 
order  given. 

Paralysis,  in  varying  degrees,  next  declares  itself  in  certain  groups1 
of  muscles,  usually  those  immediately  underlying  the  regions  of  anes- 
thesia. As  a  consequence  there  is  dropping  of  the  toes,  causing  the 
patient,  while  walking,  to  lift  the  feet  high  so  as  to  clear  the  ground, 
giving  rise  to  the  peculiar  gait  noted  by  many  observers  as  characteris- 
tic of  the  disease.  A  sense  of  constriction  in  the  muscles  of  the  calves 
is  usually  experienced  at  the  same  time,  arising  from  a  veritable  con- 
traction, which  causes  their  enlargement  and  hardness,  with  tension  of 
the  tendo  Achilles,  increasing  the  difficulty  of  lifting  the  toes.  A  feel- 
ing of  tightness  in  the  chest  usually  accompanies  this  condition,  due, 
no  doubt,  to  some  degree  of  paralysis  of  the  muscles  of  respiration.  If 
firm  pressure  now  be  made  upon  the  muscle's,  more  or  less  tenderness 
will  be  found  to  exist,  especially  noticeable  in  those  groups  occupying 
the  posterior  part  of  the  leg,  the  inner  sides  of  the  thighs,  back  of  the 
forearm,  and  the  upper  part  of  the  chest;  or  it  may  be  general,  but  less 
in  degree.  More  or  less  heart  palpitation  is  complained  of  by  the 
patient  on  making  any  considerable  exertion.  Up  to  this  point  the 
symptoms  are  common  to  both  forms  of  the  disease;  to  them  the  char- 
acteristic feature  of  beri-beria  hydrops  is  now  added,  viz.,  anasarca.  Its 
first  manifestations  are  in  an  oedematous  condition  of  the  areolar  tissue 
of  the  anterior  part  of  the  leg.  That  this  is  more  or  less  general,  even 
at  an  early  stage  of  the  affection,  is  evident  from  the  plump  appear- 
ance of  the  subject,  and  a  certain  sallow-white  color  of  the  skin,  es- 
pecially that  of  the  face. 

The  cases  of  the  disease  in  this  hospital  exhibited  the  two  forms 
spoken  of  above,  the  wet  and  dry — beri-beria  hydrops  and  beri-beria 
atrophia. 

I. — General  appearance. — The  subjects  were  a  fine-looking  set 
of  men,  having  all  undergone  a  physical  examination  before  admission 
to  the  Brazilian  navy.  Half  of  them,  however,  were  unable  to  walk 
into  the  wards,  and  the  stretchers  were  required  to  convey  them  to  the 
cots.     Some  were  entirely  helpless,  and  the  rest  were  more  or  less  im- 
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paired  as  to  locomotion,  either  needing  strong  support,  or  exhibiting  a 
shuffling,  labored  gait.  The  adynamia  of  beri-beri  consists  largely  in 
the  inability  of  the  legs  to  support  the  body.  The  patients  may  be 
feeling  well,  but  in  attempting  to  walk  they  require  support,  or  sink 
to  the  floor.  In  moving  from  place  to  place,  they  will  often  crawl  on 
their  hands  and  knees.  It  is  more  of  an  ataxia  than  a  paralysis, 
though,  in  severe  cases,  there  is  actual  paralysis,  rather  of  groups  of 
muscles,  than  of  all  the  muscles  of  the  limb. 

II. — Diagnosis,  differential  and  positive. — Idiopathic  perni- 
cious anaemia,  with  which  the  disease  is  most  likely  to  be  confounded, 
lias  already  been  spoken  of.  The  first  suspicions  that  arose  in  the  pro- 
cess of  diagnosticating  the  disease  in  question  led  to  the  inclusion  or 
exclusion  of  scurvy,  with  which  beri-beri  has  been  confounded.  From 
the  fact  of  the  disease  being  peculiarly  liable  to  attack  sailors,  the 
inference  was  natural  that  it  must  be  like  scurvy,  if  not  a  form  of  the 
disease  itself.  But  the  diseases  bear  no  resemblance  to  each  other, 
either  in  symptomatology  or  pathology.  ■  In  scurvy,  the  gums  and  mucus 
tract,  and  external  tissues  of  the  body,  skin  and  subcutaneous  areolar 
tissue,  are  involved,  and  internal  organs  not  at  all,  unless  the  disease 
progresses  to  a  fatal  termination  by  exhaustion.  There  are  no  nervous 
phenomena  peculiar  to  the  disease.  In  beri-beri,  on  the  contrary,  the 
external  tissues  are  objectively  sound ;  the  gums,  teeth,  and  buccal  mucus 
membrane  are  natural,  with  the  exception  of  slight  pallor  of  the  latter; 
lair  the  internal  organs  are  the  chief  sufferers  from  the  pathological 
lesions.  The  nervous  phenomena  are  also 'a  prominent  feature.  The 
subcutaneous  areolar  tissue  is  affected,  it  is  true,  in  the  wet  form  of  the 
ste,  but  it  is  of  entirely  different  nature  from  that  of  scurvy.  The 
elfeet  in  scurvy  is  to  render  the  limb  hard  to  the  touch,  feeling  like 
wood:  whereas  the  (edema  of  beri-beri  is  soft,  pitting  on  pressure. 

II  I. — PULSE. — 'flic  character  of  the  pulse  may  be  judged  accurately 
from  a  study  of  the  sphygmographic  tracings  delineated  elsewhere. 
There  were  748  observations  taken  of  the  character  and  frequency  of 
the  pulse,  the  highest  rate  of  which  was  but  135  per  minute,  reached 
once  by  a  patient,  whose  pulse  never  fell  below  92  during  his  stay. 
The  maximum  average  of  the  records  .is  112,  and  70  the  minimum, 
leaving  '.»!>  lor  the  mean  average  of  frequency.  As  a  general  thing,  the 
pulse  was  dicrotic,  of  weak  or  moderate  tension,  and  easily  compressible; 

hut  the  principal  point  worthy  of  notice  is  its  relation  to  the  tempera- 
ture.     It  was  early  observed  that  the  two  phenomena  gave  no  adherence 

to  the  usual  rules  of  pathology.  Pulse  and  temperature  bore  no  rela- 
tion to  each  other,  for  frequency  of  the  former  with  low  ness  of  the  latter 
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"was  tlie  rule  rather  than  the  exception.  With  a  pulse  of  105  was  noted 
a  temperature  of  35.1°  C.  in  one  patient,  (Eocha;)  104  to  35.9  in  a  sec- 
ond, (Gastilho;)  116  to  36.4  in  two  others,  (Maria  and  Pedro;)  and  109 
to  36.3  in  a  fifth,  and  so  on— instances  picked  out  at  random  from  the 
clinical  charts. 

IV. — Temperature. — In  consonance  with  the  theory  of  blood  de- 
generation, maintained  in  this  report,  it  will  he  noticed  that  the 
general  range  of  temperature  is  low,  being  below  normal  in  over  hal ' 
of  the  observations.  Of  748  records  of  temperature  made,  408  show 
the  bodily  heat  to  be  below  the  normal  standard.  Of  these,  242 
occurred  in  the  morning  and  166  in  the  evening;  but  to  obtain  a  cor- 
rect comparison  between  the  two,  56  must  be  subtracted  from  the  morn- 
ing and  16  from  the  evening  observations,  when  there  were  no  corre- 
sponding notes  of  temperature  made.  This  leaves  the  equalized  result, 
186  morning  and  150  evening  temperatures  below  the  normal  stand- 
ard out  of  a  total  of  676  thermometric  records.  This  shows  a  decided 
departure  from  the  usual  variations  of  temperature  observable  in 
morbid  phenomena,  besides  pointing  to  the  devitalized  condition  of  the 
blood,  and  the  feeble  chemical  changes  taking  place  therein.  The  highest 
temperature  recorded  reached  40.4°  C,  and  that  but  once  in  59  observa- 
tions. The  next  arose  to  39.2°,  and  the  third  highest  38.9°,  but  once  each. 
The  average  of  the  highest  recorded  temperatures  is  but  37°,  while  the 
average  of  the  lowest  falls  to  35.6°.  Two  cases  (one  fatal)  fell  to  34°,  (!) 
one  to  34.6°,  two  to  35°,  one  to  35.5°,  three  to  35.7°,  three  to  35.8°, 
five  to  35.9°,  and  nine  to  35.9°.  In  all  this  low  range  of  temperature 
there  was  not  seen  the  great  constitutional  depression  usually  wit- 
nessed in  a  similar  decline.  The  patient,  (Eocha,)  who  had  at  one 
time  a  temperature  of  34°,  was  as  active  as  any  of  his  comrades  with  a 
normal  record,  and  was  not  prevented  from  joining  in  their  recreations. 
It  may  be  well  here  to  allude  to  a  remarkable  feature  in  this 
patient,  which,  perhaps,  is  unparalleled  in  any  non-fatal  case  of  any 
disease  on  record.  In  twenty-four  hours  his  temperature  fell,  under  the 
action  of  pilocarpin,  from  40.4°  to  35.1°,  (almost  ten  degrees  F.,)  without 
any  apparent  alteration  in  his  systemic  condition.  In  two  days  after 
it  had  risen  to  39.6°,  but  under  the  same  influences  fell  in  the  same  time 
to  35°,  (over  eight  degrees  F.,)  without  any  perceptible  influence  upon 
his  usual  activity  in  joining  the  sports  of  his  companions.  Other  in- 
stances of  similar  variation  could  be  enumerated,  if  necessary,  to  em- 
phasize this  point. 

Y. — Diarrhcea. — Looseness  of  the  bowels  was  noted  in  eleven  of  the 
cases,  and  the  character  of  the  discharge  was  not  materially  different 
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from  ordinary  diarrhoeas  of  watery  consistency.  It  usually  ushered  in 
the  disease,  but  generally  disappeared  in  a  few  days  after  admis- 
sion. In  one  fatal  case,  (Martin's,)  there  were  profuse  evacuations 
continuing  till  death,  and  they  were  observed  to  be  an  olive-green 
color,  and  very  thin. 

VI. — Urine. — It  was  observed  early  in  the  progress  of  these  cases 
that  the  amount  of  urine  secreted  in  the  twenty-four  hours  was  variable. 
A  careful  record  of  all  the  cases  was  made,  extending  over  a  period  of 
some  three  weeks,  but,  unfortunately,  it  has  been  misplaced  or  lost.  A 
memorandum  of  the  most  remarkable  example,  however,  was  preserved 
in  another  place,  extending  through  daily  notes  of  ten  days,  during 
which  time  the  quantity  voided  fell  thrice  to  100  C.  0.  in  a  day.  This 
was  the  patient  (Rocha)  who  exhibited,  in  addition,  the  diversified  tem- 
perature referred  to  above.  His  record  is  here  given  as  an  example  of 
the  quantitative  micturition  noted  in  all  the  cases,  though  in  none  of 
those  that  recovered  was  the  minimum  of  this  case  reached: 


September  13 100  C.  C. 

September  14 1,000  C,  C. 

September  15 1, 000  C.  C. 

September  16 500  C.  C. 

September  17 650  C.  C. 


September  18 650  C.  C. 

September  19 2,000C.  C. 

September  20 100  C.  C. 

September  21 100  C.  C. 

September  24 2,  000  C.  C. 


VII. — The  cedema  and  effusions. — There  was  observed  to  be  uni- 
form cardiac  effusion,  the  upper  border  of  which  extended  to  the  second 
intercostal  space  in  two  cases;  to  the  superior  border  of  the  third  rib  in 
four  cases;  to  the  inferior  border  of  third  rib  in  three  cases;  to  the 
third  intercostal  space  in  two  cases,  and  the  rest  not  so  marked.  The 
right  1  »order  extended  to  the  right  border  of  the  sternum  and  beyond  in 
seven  cases;  to  the  median  line  of  the  sternum  in  seven  cases,  and  to 
the  left  border  of  the  sternum  in  four  cases.  The  apex  beat  generally 
within  the  lower  line  of  cardiac;  dulness  was  observed  to  be  at  the 
fourth  intercostal  space,  at  and  within  the  mammary  line,  in  four 
:  at  same  between  parasternal  and  mammary  lines  in  three  cases; 
at  the  fifth  intercostal  space,  at  and  within  the  mammary  line,  in  five 
cases;  and  as  low  as  the  seventh  intercostal  space,  within  the  mam- 
mary line,  in  one  case — (Silva.)  The  form  of  dulness  was  generally 
thai  of  a  truncated  cone.  The  general  hydrops  was  not  present  in 
every  case,  but  seven  persons  presenting  cedematous  condition  of  ab- 
domen or  extremities,  (Elias,  Silva,  Paixao,  Rocha,   Freitas,  Pedro, 

and  .Manuel,)  and  it  was  noticed  that  those  patients  who  had  the  pain 
in    the   calf  Of  the    leg    did    not    have   (edema,   with    two    exceptions, 

(Freitas  and  Pedro.)    In  one  case  (Paixao)  there  was  in 'use  bilateral 

pleuritic  exudation,  with  abdominal  ascites  and  (edema  of  extremities, 
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which  several  times  threatened  to  terminate  fatally,  but  the  subcu- 
taneous injection  of  pilocarpine  relieved  the  tension  at  once,  bringing 
down  the  number  of  respirations  from  fifty-two  to  twenty-four  in  a  few 
hours.  Heart  murmurs  were  not  detected  in  any  of  the  cases,  but  the 
bruit  de  (liable  was  heard  in  several  instances. 

VIII. — Phenomena  of  the  nervous  system. — The  principal 
symptoms  indicating  lesion  of  the  nerve  centres  was  confined  to  the 
lower  extremities.  The  intellect  was  unimpaired,  so  far  as  could  be 
determined.  The  patients  all  slept  without  disturbance.  Ordinary 
tactile  sensibility  was  unimpaired,  and  in  fourteen  observations  of  the 
tendon  reflex  it  was  found  present  in  nine  cases,  of  which  two  were 
noted  as  excessive  and  one  feeble;  absent  four  cases,  of  which  one  was 
noted  "reflex  of  sole  of  foot  present  and  increased,"  and  one  case 
present  in  right,  but  not  in  left  knee.  The  neuralgic  disturbances  cen- 
tred principally  in  the  calves  of  the  legs,  and  were  a  constant  and 
uniform  source  of  annoyance  to  the  patients  in  the  early  stages  of  the 
disease.  The  ataxic  gait,  however,  remains  to  be  described  as  the 
most  prominent  expression  of  the  nervous  lesion,  and,  even  then,  not 
much  can  be  added  beyond  the  qualifying  adjective  to  present  its  fea- 
tures to  the  profession.  In  saying  that  it  resembles  to  a  marked  degree 
the  peculiar  gait  of  a  person  suffering  from  progressive  locomotor 
ataxia,  the  whole  subject  will  be  completed.  How  much  of  this  char- 
acteristic step  is  due  to  lesion  of  the  cord,  and  how  much  to  weak- 
ness and  degeneration  of  the  muscles  of  the  lower  extremity  and 
cedema,  is  still  an  open  question.  The  anaesthesia  of  the  skin  is  one  of 
the  last  symptoms  to  disappear,  as  well  as  one  of  the  first  to  appear. 
The  patients  invariably  characterized  it  as  a  sleepy,  numb,  or  dead 
feeling. 

IX. — The  appetite. — This  proved  to  be  a  marked  and  interesting 
feature.  It  was  found  necessary  to  increase  the  diet-list  of  the. hos- 
pital to  satisfy  the  demands  of  these  patients  for  food.  Although 
the  regulation  allowance  at  marine  hospitals  is  above  the  average 
requirement  of  men  in  health,  ("in  order  not  only  to  repair  the 
waste  from  present  use,  but  to  make  good  past  waste  from  disease,") 
yet  that  even  was  found  inadequate.  This  was  not  from  any  defect 
in  quality,  for  the  men  were  not  at  all  fastidious,  but  solely  in  quan- 
tity. In  addition  to  the  regular  meals,  the  patients  were  allowed  milk 
ad  libitum  at  their  bedsides.  Notwithstanding  all  this,  five  of  them 
went  to  a  neighbor's  one  day,  without  the  knowledge  of  the  medical 
officer,  and  implored  the  lady  of  the  house  to  prepare  for  them  a  meal 
of  chickens.     She  made  a  fricassee  of  three  full-grown  fowls,  which 
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when  served  filled  a  milk-pan.  The  five  men  ate  it  all.  In  the  words 
of  the  woman,  they  "cleaned  the  dish."  In  the  case  of  the  patient  win ) 
died  four  days  after  admission,  his  constant  request  was  for  food,  and 
not  until  within  a  few  hours  of  his  death  did  his  stomach  reject  it. 

Paixao  and  Rocha,  in  whose  cases  the  prognosis  was  unfavorable — 
the  latter  being  one  of  the  party  of  five  referred  to — the  appetite  was 
noted  as  ravenous.  Soon  after  admission,  the  former,  then  almost  in 
extremis  from  abdominal  and  pleuritic  exudations,  in  reply  to  a  question 
as  to  his  food,  said  that  he  wanted  "  anything  and  lots  of  it."  In 
none  of  the  cases  did  any  bad  results  follow  the  excessive  indulgence 
in  food.  The  processes  of  digestion  and  assimilation  seemed  to  be  un- 
impaired. 

X. — Post-mortem  appearances. — Autopsies  were  made  in  each  of 
the  three  fatal  cases,  but,  aside  from  verifying  the  observations  of  others, 
nothing  of  interest  was  discovered.  Rigor  mortis  was  absent.  The 
mottled  appearance  of  the  skin  was  observed;  two  of  the  bodies  pre- 
sented a  plump,  well-nourished  appearance;  a  peculiarity  noted  during 
life,  due  to  serous  infiltration.  In  the  case  in  which  diarrhoea  was  the 
immediate  cause  of  death,  effusions  were  not  found,  but  the  spinal  cord 
in  that  case  was  found  decidedly  softened  about  three  centimeters  in 
extent  on  the  upper  dorsal  region;  there  was  congestion  of  the  spinal 
membranes  and  more  than  the  usual  amount  of  serum  both  in  the  ven- 
tricles and  in  the  canal.  Except  the  softening  of  the  cord  in  one 
case,  there  was  no  marked  abnormality  in  either  the  cranial  cavities  or 
spinal  canals.  The  liver  was  noted  as  much  enlarged  in  one  case, 
and  the  liver  and  spleen  enlarged  and  engorged  with  blood  in  another 
case.  In  one  case  the  peritonial  cavity  contained  828  cubic  centime- 
ters of  fluid,  the  pleural  cavity  1,242,  and  the  pericardium  51;  in  this 
case  only  was  the  lung  tissue  infiltrated  with  serum.  The  hearts  were 
pale  and  softened.  The  auricles  and  venous  systems  generally  were 
engorged.  The  intestines  were  distended  with  gas,  transparent  and 
congested.  The  glands  and  Foyer's  patches  were  enlarged;  the  kid- 
neys presented  no  abnormal  appearance. 

The  fatal  cases  occurring  80  soon  after  the  admission  of  the  patients, 
when  attention  was  fully  absorbed  in  efforts  to  gain  control  of  the  dis- 
ease, ;i  more  exhaustive  pathological  study  was  deferred,  as  the  prog- 
•vas  unfavorable  in  several  other  cases;  but  there  were  no  metre 
deaths.  Considering  the  nature  of  tin;  disease,  it  is  doubtful  if  much 
farther  ligb.1   will  be  thrown  upon  it  by  pathological  research. 

XI. — Treatment. — All  authors  agree  in  advising  the«removal  of  the 
patients  from  the  infected  locality  as  of  the  greatesl  importance.    If 
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this  could  be  promptly  clone,  probably  the  mortality  would  be  very 
small.  Of  the  three  fatal  cases  in  this  hospital,  the  two  that  died  the 
night  following  admission  cannot  be  said  to  have  been  under  treat- 
ment, as  they  were  dying  when  admitted.  The  third  case,  terminating 
on  the  fourth  day,  sank  under  diarrhoea,  which  proved  uncontrollable. 
I  have  characterized  the  treatment  as  a  system  of  blood-building. 
Valuable  time  should  not  be  wasted  with  tonics,  and  in  expectation, 
but  building  and  elimination  should  go  on  together.  The  urgent  symp- 
toms caused  by  oppression  from  effusions  must  be  promptly  met,  or 
the  patients  may  die  suddenly  in  collapse  from  failure  of  the  heart. 
The  treatment  is  twofold:  on  the  one  hand  building,  sustaining,  and 
counteracting  the  tendency  to  effusion,  and  on  the  other  hand  remov- 
ing the  exudations  which  have  escaped  into  the  tissues  and  cavities  of 
the  body.  To  meet  the  first  requirement,  the  abnormal  appetite  is  to 
be  looked  upon  as  affording  an  important  indication.  Food  and  tonics 
can  be  used  together.  The  diet  must  be  liberal  in  quantity  and  variety. 
The  patients  at  this  hospital  took  with  their  food  200  C.  C.  daily,  of 
a  California  claret  wine,  that  was  more  like  Burgundy  in  body  than 
Bordeaux  claret.  One-half  the  patients  were  put  upon  a  mixture  of 
tiuctura  ferri  and  potassii  chloras  as  a  tonic;  the  others  took  the 
elixir  of  the  phosphates  of  iron,  quinia,  and  strychnia.  These  two 
preparations  were  used  continuously  throughout  the  treatment  with 
no  appreciable  difference  in  results.  There  was  evidence  to  show 
the  value  of  the  wine.  One  of  the  patients  was  found  to  be  not 
doing  as  well  as  his  companions,  and  inquiry  developed  the  fact 
that  he  alone  of  all  the  patients  was  not  taking  his  wine,  but 
dividing  it  among  the  others.  When  this  practice  was  stopped,  and 
he  used  his  wine  himself,  his  progress  was  as  satisfactory  as  the  others. 
Pilocarpin  proved  to  be  the  most  efficient  agent  for  meeting  the  urgent 
symptoms.  The  use  of  the  remedy  here  was  empirical,  and  based  upon 
indications.  Afterwards  it  was  learned  that  Swaring  had  recommended 
it  upon  theoretical  grounds  in  1868.  It  seems  to  have  been  used  but 
very  little,  its  depressing  effects  being  feared.  According  to  experi- 
ence gained  in  these  cases,  this  danger  has  been  greatly  overrated. 
The  drug  was  used  with  growing  confidence ;  in  no  instance  did  an}- 
threatening  symptoms  follow  its  use,  but,  on  the  contrary,  the  relief 
was  marked,  and  on  more  than  one  occasion  it  apparently  rescued 
patients  from  impending  death;  notably  Paixao  and  Rocha.  (See  chart 
for  effect  on  pulse,  temperature,  and  respiration,  from  0.01  gm. 
dose  of  pilocarpin,  administered  hypodermically.)  It  is  confidently 
believed  that  one  at  least  of  the  fatal  results  would  have  been  averted 
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by  the  timely  use  of  the  drug.  In  the  case  of  death  from  diarrhoea, 
it  was  not  indicated,  as  there  were  no  effusions.  Hydrogogue  cathartics 
were  used  as  indicated.  It  is  desirable  to  secure  two  to  four  large 
watery  evacuations  from  the  bowels  daily;  for  this  purpose,  the  pow- 
ders of  squill,  digitalis,  and  calomel,  with  an  occasional  dose  of  potassii 
bitartras  or  magnesia  sulphate  were  used  with  good  effect. 

XII. — CONCLUSIONS. — The  patients  being  removed  from  the  region 
of  infection  and  placed  under  favorable  conditions,  the  tendency  of 
the  disease  is  strongly  towards  recovery.  The  unfavorable  symptoms, 
as  a  rule,  yield  readily  to  treatment.  The  results  of  practice  at  this 
hospital  certainly  justify  correctness  of  theory  advanced  in  regard  to 
the  effects  produced  by  the  materies  morbi,  and  the  methods  by  which 
restoration  to  health  is  to  be  brought  about,  for  all  the  patients  Avho 
can  be  fairly  said  to  have  been  brought  under  treatment,  and  apparently 
recovered,  with  the  exception,  perhaps,  of  the  patient  who  died  on  the 
fourth  day  from  diarrhoea.  Of  course  it  will  not  be  claimed  that  the  dis- 
coveries (if  they  may  be  so  called)  made  at  this  hospital  of  changes  in  the 
blood  are  conclusive,  or  as  establishing  anything  definitely.  To  do 
that,  much  further  observation  will  be  necessary,  particularly  in  the 
regions  in  which  the  disease  prevails.  These  observations  should  not 
be  confined  to  man  alone,  but  should  include  the  lower  animals,  as 
horses  have  been  known  to  suffer  from  the  disease.  It  may  be  found 
that  a  considerable  proportion  of  the  inhabitants  of  the  infected  re- 
gions have,  to  a  greater  or  less  extent,  the  same  morbid  conditions  of 
blood  found  in  these  patients,  without  its  producing  the  peculiar  train 
of  symptoms  known  as  beri-beri.  On  the  other  hand,  it  is  possible 
that  ;i  microscopic  examination  of  the  blood  of  all  the  men  on  board  the 
"  Vital  de  Oliveira,'"  before  she  sailed  from  Brazil,  would  have  revealed 
just  those  members  of  her  crew  who  were  to  suffer  from  the  disease. 

Clinical  record. 

Nu.  56. — ELIAS,  aged  27  years;  had  been  sick  fifteen  days  previous 
to  admission.  Sickness  came  on  slowly;  diarrhoea  at  first,  frequent 
watery  operations,  his  Legs  swelled  and  felt  dead  from  the  waist  down. 
He  1081  his  appetite.  He  had  been  forty-one  days  on  salt  provisions. 
He  complained  of  -rent  weakness  and  pains  in  the  calves  of  his  legs. 

though  able  to  gO  tO  his  meals. 

Physical  examination. —  Head  and  neck  normal;  bones  small;  muscles 
poor:  chest  broad,  shallow,  flat;  apex  beat  not  palpable  in  fourth  in- 
tercostal space,  mammary  line.     Upper  border  of  cardjac  duluess,  al 
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second  intercostal  space;  right  border,  at  right  border  of  sternum;  left 
border,  in  fourth  intercostal  space,  2£  centimeters  within  mammary  line. 
Upper  border  of  liver,  dulness  in  fifth  intercostal  space;  left  border  of 
liver,  dulness  5£  centimeters  below  arch  of  ribs;  splenic  dulness,  11 
by  7  centimeters;  excessive  tympanites;  no  effusions;  no  anasarca; 
sensibility  and  mobility  intact;  cardiac  tones  clear  but  feeble;  pulse 
increased  in  frequency;  slight  arterial  tension;  tendon  reflex  present 
in  right  leg,  absent  in  left. 

Microscopic  examination  of  blood. — Increase  in  relative  number 
of  white  blood  corpuscles;  red  globules  small  and  granular,  many  being 
broken ;  rod-like  bodies,  sarcina,  epithelium,  and  debris. 

This  was  a  mild  case,  in  which  anaemic  symptoms  predominated,. 
progressing  steadily  towards  recovery.  Discharged  with  first  lot,  Sep- 
tember 20. 

ISTo.  58. — Maria,  aged  26  years ;  had  been  sick  two  weeks,  princi- 
pally with  a  serous  diarrhoea,  attended  with  pain.  Accompanying  this 
was  pain  in  the  chest  and  calves  of  the  legs,  but  he  had  no  swelling  or 
oedema;  no  diarrhoea  after  admission.  The  only  thing  complained  of 
was  weakness.  There  was  sighing  respiration  and  an  anxious  expres- 
sion of  countenance. 

Physical  examination. — Short  and  well-developed.  Head  and  neck 
normal,  chest  narrow  and  deep.  Apex  beat  barely  palpable  at  fourth 
intercostal  space,  and  situated  four  centimeters  within  mammary  line. 
Upper  border  of  cardiac  dulness  at  superior  border  of  third  rib;  right 
border,  half  centimeter  inside  of  left  sternal  border.  Cardiac  tones 
normal.  Liver  dulness  at  upper  border  of  fifth  rib  and  5  centimeters 
below  arch  of  ribs.  Spleen,  14£  by  6£  centimeters.  Tendon  reflex 
present.     Urine,  August  23,  sp.  gr.,  1030;  reaction  acid. 

Microscopical  examination  of  blood. — White  corpuscles  in  large  dis- 
proportion and  in  act  of  breaking  up.  Eed  corpuscles  more  normal, 
with  a  few  rod-like  forms.  Organisms  like  sarcenae  more  or  less  broken 
up.  Pigment  granules  and  epitheleum  cells,  probably  from  skin,  (acci- 
dental.) 

One  of  the  mild  cases,  developing  no  peculiar  features  worthy  of 
record,  and  was  discharged  with  the  first,  (September  20,)  the  con- 
dition of  his  blood  having  steadily  improved. 

No.  59. — Pereira,  aged  25  years.  Sickness  commenced  with  diar- 
rhoea, stiffness  or  weakness  of  legs,  but  no  oedema  at  first.  He  had 
also  pain  in  the  chest.  First  noticed  swelling  of  the  legs  three  days 
before  admission.  Diarrhoea  of  short  duration.  Unable  to  go  to  his 
meals. 
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Physical  examination. — Petite  development,  and  diminished  perricu- 

lns  adiposus.  Chest  and  neck  normal.  Cardiac  dulness  upper  border, 
at  third  intercostal  space;  right  border,  at  the  right  border  of  sternum; 
left  border,  two  centimeters  within  mammary  line,  in  the  fifth  inter- 
costal space.  Form  of  dulness  that  of  a  truncated  cone.  Apex  beat 
.me  centimeter  to  right  of  outside  border  of  dnlness.  Cardiac  tones 
normal,  with  accentuation  of  second  sound.  Pulse  of  moderate  ten- 
sion. Bruit  de  (liable  heard  both  sides  of  neck.  Liver  dulness  from 
upper  border  of  sixth  rib  to  four  centimeters  below  arch  of  ribs. 
Spleen,  fifteen  by  five  and  one-half  centimeters.  Fluid  in  right  and 
left  pleural  cavities.  Hydrops  of  extremities.  Tendon  reflex,  slight 
on  right  side,  and  more  marked  on  left. 

Microscopical  examination  of  blood. — Pigment  cells;  not  much  leu- 
ea-mia;  many  granular  red  blood  corpuscles,  shrunken,  almost  stellated. 

The  progress  of  this  case  was  slow  and  tedious,  though  he  developed 
no  alarming  symptoms.  His  temperature  sank  several  times  to  36.1° 
and  36.3°.  The  effusions  and  oedema  gradually  disappeared.  A  fine 
miliary,  vesicular  eruption  appeared  over  the  whole  body,  lasting  sev- 
eral weeks.     He  was  discharged,  quite  recovered,  December  20. 

Xo.  00. — Mello,  aged  i'l'  years.  Disease  began  with  pain  iu  calves 
of  legs,  but  there  was  no  swelling  of  extremities  until  a  few  days  be- 
fore admission.  Sick  one  mouth.  Complains  of  dead,  sleeply  feeling 
of  surface  of  lower  extremities,  extending  up  over  abdomen.  Anxiety, 
diminished  secretion  of  urine. 

Physical  examination. — Cardiac  dulness,  upper  border,  at  inferior  bor- 
der of  third  rib;  right  border,  at  median  line  of  sternum;  left  border, 
at  six tli  intercostal  space  to  left  of  mammary  line;  apex  beat  at  fifth 
intercostal  space,  half  way  between  mammary  and  parasternal  lines; 
cardiac  tones  clear,  but  feeble,  and  pulse  dicrotic;  pleuritic-  exudation 
on  both  Bides;  anterior  splenic  border  at  posterior  axillary  line.  Liver: 
dulness  from  lower  border  of  sixth  rib  to  four  centimeters  below  arch 
of  iil is :  anasarca  of  lower  extremities;  tendon  reflex  absent. 

Microscopical  examination  of  blood. — September  8:  Few  white  cor- 
puscles, which  were  granular  and  irregular;  red  corpuscles  smaller 
than  natural;  many  granular,  others  swollen,  mulberry  shape,  and  evi- 
dently breaking  up;  many  small  molecules,  like  inicrozymes,  (micrococci,) 
seemed  to  result  from  disintegration  of  the  corpuscles.    Some  granular 

patches  of  pigment  also  appeared.     September  19:   Coinage  progresses; 

hardly  any  micrococci.  ('.)    September28:  Bed  blood  corpuscles  nearly 
normal ;  not  much  Leucaemia. 
Discharged  October  20,  recovered. 
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No.  61. — Silva,  aged  22  years,  bad  been  sick  tbree  weeks.  Symp- 
toms at  onset  of  disease  principally  referable  to  cederna  of  lower  ex- 
tremities. Wben  be  entered  bospital  was  unable  to  walk,  and  was 
confined  to  bed  for  over  a  montb.     He  bad  no  diarrhoea. 

Physical  examination. — Cardiac  dulness,  upper  border,  at  inferior 
border  of  tbird  rib ;  right  border,  at  tbe  rigbt  border  of  sternum ;  lower 
border,  at  tbe  seventh  rib,  four  centimeters  witbout  tbe  mammary 
line 5  area  of  a  truncated  cone;  apex  beat  one  centimeter  witbin  mam- 
mary line;  cardiac  tones  normal;  pleuritic  effusion  on  botb  sides. 
Liver :  dulness  from  lower  border  of  sixtb  rib  to  five  centimeters  be- 
low tbe  arcb  of  tbe  ribs.  Spleen  does  not  reacb  to  posterior  axillary 
line;  intense  meteorismus;  no  ascites;  excessive  muscular  feebleness; 
tendon  reflex  absent. 

Urine. — August  23,  10.30:  Reaction  acid;  no  albumen. 

Microscopic  examination  of  blood. — September  8 :  Tbe  red  blood  glob- 
ules more  normal  in  size  than  tbe  last  patients,  yet  many  are  broken; 
empty  cells  somewhat  like  fat  cells,  but  pigmented.  September  19 : 
Immense  number  of  micrococci.  (?)  September  28:  Leucaemia  still 
present,  but  blood  corpuscles  much  better.  October  20:  Patient 
greatly  improved,  but  not  able  to  leave  with  those  returning  borne 
to-day. 

December  20,  discharged,  recovered. 

No.  62. — Castillo,  aged  24  years.  Had  been  sick  about  ten  days,  com- 
mencing immediately  after  rainy  weather;  got  chilled,  had  diarrhoea, 
headache,  and  fever  at  night;  diarrhoea  lasted  but  few  days,  and  was 
followed  by  pains  in  lower  limbs,  also  dead  feeling  as  high  as  navel. 
There  was  no  oedema. 

Physical  examination. — Skin  feels  hot  out  of  proportion  to  tempera- 
ture, (36.3°  C; )  cardiac  dulness  upper  border  at  superior  border  of  third 
rib ;  right  border  at  right  border  of  sternum ;  left  border  in  fifth  inter- 
costal space,  four  centimeters  to  left  of  apex  beat;  apex  beat  at  fourth 
intercostal  space,  within  mammary  line.  Systolic  elevation  covering- 
entire  cardiac  region.  Cardiac  tones  normal,  no  accentuation;  pulse 
frequent  and  of  low  tension.  Liver  dulness  from  fifth  rib  to  7  J  centi- 
meters below  arch  of  ribs.  Splenic  dulness  14^  by  7  centimeters. 
Abdomen  tympanitic.  No  anasarca.  Respiration,  costo-abdominal 
equiparous.    Tendon  reflex  slight  on  both  sides. 

Microscopical  examination  of  blood  reveals  the  same  appearance  of 
corpuscles  described  in  other  cases.  There  was  leucaemia,  much  debris 
and  pigment,  with  broken  sarcenae.  September  28,  still  leucaemia,  but 
otherwise  great  improvement. 
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The  progress  of  this  case  was  slow,  but  without  unpleasant  accom- 
paniments, and  he  was  discharged  fully  recovered,  December  20. 

No.  63. — Martens,  aged  24  years.  This  was  one  of  the  fatal  cases, 
terminating  four  days  after  admission.  Diarrhoea  the  immediate  canse 
of  death.  Little  history  could  be  obtained,  because  of  the  lack  of  au 
interpreter.  He  had  uo  oedema  or  effusions.  His  respiration  was  sigh- 
ing. His  countenance  was  extremely  anxious.  His  urine  was  strongly 
acid,  of  the  color  of  sherry  wine,  and  had  a  specific  gravity  of  1015, 
steadily  decreased  in  amount,  suppressed  twelve  hours  before  death. 
The  operations  from  his  bowels  were  of  a  clayey  color,  and  increased 
in  number  every  day  until  the  last,  when  evacuations  occurred  hourly. 
There  was  constant  craving  for  food.  He  complained  of  dead  feeling 
in  his  legs.  The  temperature  was  below  normal  all  the  time  he  was  in 
hospital,  and  on  the  day  before  death  it  fell  to  34°  C,  as  indicated  in 
the  clinical  chart. 

The  post-mortem  appearances  are  detailed  elsewhere. 

No.  »i4. — Paixao,  aged  2o  years.  Had  been  sick  about  oue  month. 
Xo  diarrhoea;  gradually  increasing  weakness  until  time  of  admission, 
when  he  had  lost  the  use  of  his  legs,  and  was  one  of  the  last  patients 
to  leave  his  bed.  This  loss  of  the  use  of  his  legs  was  not  a  true  paraly- 
sis as  he  had  both  sensation  and  motion.  When  strength  was  return- 
ing he  waddled  about  ou  two  crutches,  supporting  his  weight  partly  by 
crutches  and  partly  by  the  natural  means  of  support.  He  threw  out 
his  feet  in  walking  precisely  as  patients  do  who  suffer  from  paralysis 
of  the  extensor  groups  of  muscles;  he  had  a  ravenous  appetite,  which 
could  not  be  appeased,  with  anxiety  and  puftmess  of  face. 

Physical  examination. — Cardiac  dulness,  upper  border  at  superior 
border  of  third  rib;  right  border,  two  centimeters  outside  of  right 
Sternal  border;  left  border,  one  centimeter  without  the  mammary  line, 
form  of  truncated  cone:  apex  beat  .fourth  intercostal  space  between 
peristernal  and  mammary  lines;  pulse  dicrotic;  pleuritic  exudation 
immense  on  both  sides;  respiration  52,  and  sighing;  tympanites  and 
ascites  ;  liver  dulness  from  upper  border  of  sixth  rib  to  four  centimeters 
below  arch  of  ribs;  tendon  reflex  absent;  ordinary  reflex  excessive; 
reflex  of  sole  of  fool  increased;  anterior  border  of  spleen  at  posterior 
axillary  line:  urine  scanty,  color  of  sherry  wine,  and  strongly  acid, 
sp.  gr.  L028 :  no  albumen. 

Microscopic  examination  of  blood. — The  red  blood  globules  vary  in 
Size — some  granular  and  small,  others  swollen  and  broken:  a  few  rod- 
like bodies  present;  disproportion  of  white  corpuscles. 

September  L9. — Very  few  micrococci;  shrivelled  blood  corpuscles. 
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/September  28. — White  corpuscles  in  disproportion ;  red  vary  in  size, 
some  granular,  with  shining  nuclei. 

October  10. — Abnormal  appearances  still  present,  though  great  im- 
provement noticed  since  last  observation. 

This  was  the  first  patient  to. whom  pilocarpin  was  administered. 
August  22,  his  respirations  having  reached  52  per  minute,  his  pulse 
being  112,  and  his  temperature  38.3°  C,  0.01  gm.  (A  gr.)  of  pilocarpin 
was  administered  hypodermically,  with  the  effect  of  bringing  all  three 
conditions  down  to  something  like  the  normal  standard.  Three  days 
afterwards,  his  respirations  having  again  gone  up  to  52,  with  pulse 
and  temperature  correspondingly  high,  the  injection  was  repeated  with 
the  same  happy  effect.  The  respirations  did  not  again  rise  to  an  unusual 
height.  The  injections  of  pilocarpin  were  repeated  several  times  after 
this,  not  because  the  symptoms  were  urgent,  but  because  it  seemed  to 
act  so  effectually  in  removing  the  effused  fluid. 

The  recovery  of  this  patient  was  rapid.  From  being  in  an  extremely 
dangerous  condition,  with  unfavorable  prognosis,  he  passed  rapidly 
into  a  state  of  convalescence,  and  was  discharged  from  hospital  Oc- 
tober 20. 

No.  65. — Pedeo,  aged  18  years.  Sickness  commenced  with  cliarrhcea, 
three  weeks  before  admission,  pain  in  the  calves  of  the  legs,  and  weak- 
ness. When  admitted,  he  complained  of  great  weakness,  pain  in  his 
legs,  sleepy  feeling  of  the  surface  of  the  lower  part  of  his  body,  hun- 
ger, and  pain  in  his  stomach  and  chest.     Face  anxious,  puffy. 

Physical  examination.— (Edema  of  the  lower  extremities  ;  cardiac  clul- 
ness,  upper  border  at  lower  border  of  third  rib ;  right  border  at  right 
border  of  sternum,  one-half  centimeter  without  mammary  line;  apex 
beat  three  centimeters  within  mammary  line,  at  fifth  intercostal  space ; 
area  of  a  truncated  cone ;  cardiac  tones  clear,  but  feeble;  liver  dnlness 
from  upper  border  of  sixth  rib  to  two  centimeters  below  arch  of  ribs ;  an- 
terior border  of  spleen  extends  to  posterior  axillary  line;  intense  meteor- 
ismus;  sensibility  intact,  and  tendon  reflex  present;  pleuritic  effusion 
large  on  both  sides. 

Microscopic  examination  of  blood. — Specimen  showing  great  disinte- 
gration, many  granules  and  rod-like  forms,  straight  or  curved,  result- 
ing from  breaking-up  of  globules,  white  corpuscles,  increased  in  num- 
ber and  disintegrating,  large  number  of  micrococci.  (?) 

This  was  another  patient  to  whom  pilocarpin  was  administered  with 
marked  benefit.  On  the  evening  of  the  24th  of  August,  his  tempera- 
ture being  39.2  C,  pulse  132,  and  respirations  48,  the  usual  hypoder- 
mic injection  of  0.01  gm.  pilocarpin  was  given,  with  immediate  effect, 
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reducing-  pulse  to  120,  temperature  to  37.1°.  and  respirations  to  §0.  The 
injections  were  repeated,  as  in  other  cases,  not  only  when  symptoms  of 
oppression  became  urgent,  but  also  to  aid  the  elimination  of  effused 
fluid.  This  patient  also  made  a  rapid  recovery.  His  blood  cleared  up, 
he  ate  heartily,  he  regained  strength  rapidly,  and  was  discharged, 
well,  October  I'd. 

Xn.  0(3. — ROCHA,  aged  18  years.  This  patient,  when  admitted  to  hos- 
pital,*gave  a  history  of  swelling  of  the  lower  extremities,  with  gradu- 
ally-increasing weakness.  He  had  no  diarrhoea.  Exhibited  throughout 
his  sickness  marked  want  of  relation  between  objective  and  subjective 
symptoms.     Anxiety  and  pithiness  of  face  marked. 

Physical  examination. — Cardiac  dulness  of  the  form  of  a  truncated 
cone.  Upper  border  at  the  superior  border  of  the  third  rib;  right 
border  at  median  line  of  sternum  ;  and  lower  border  at  sixth  rib,  one- 
balf  centimeter  without  the  mammary  line.  Apex  beat  at  fifth  inter- 
costal space,  midway  between  mamma  and  parasternal  line,  there  being 
six  centimeters  between  left  limit  of  dulness  and  point  of  apex  beat. 
Liver  dulness  from  the  upper  border  of  sixth  rib  to  nine  centimeters 
below  the  arch  of  the  ribs.  Tympanites  and  anasarca  present.  Pleu- 
ritic effusion  on  both  sides.     Tendon  reflex  excessive. 

MioroscopAe  exam  ination  of  blood. — September  5 :  Few  unaltered  blood 
disks,  all  of  them  appearing  shrunken  in  size,  and  most  of  them  very 
granular:  many  were  broken,  the  granular  nuclei  (?)  appearing  like 
dead  bacteria ;  some  deposits  of  fibrin  threads  and  pigmentary  gran- 
ular masses.  September  8:  Both  white  and  red  cells  granular  and  dis- 
integrating; rods  and  granules  numerous,  many  of  the  latter  shining 
or  bright  like  nuclei.  September  19:  Large  number  of  micrococci. 
September 28 :  Many  granulated  reel  corpuscles,  varied,  some  mulberry- 
shape,  running  together,  and  disintegrating,  both  red  and  white, 
almost  fluent  character.  October  15:  Since  last  observation,  patient 
rapidly  convalescing;  there  is  little  granular  matter  present ;  blood- 
disks  still  irregular,  but  otherwise  normal.  This  patient  exhibited  so 
many  vagaries  of  pulse,  temperature,  and  secretions  that  any  analysis 
of  his  symptoms  would  he  mere  guess-work.  The  amount  of  urine 
voided  in  twenty-four  hours  fell  three  times  to  100  CO.;  the  diminished 
secretion  of  mine  was  coincident  with  low  temperature.  Pilocarpin 
was  repeatedly  administered,  always  with  beneficial  effect.    The  last 

period  of  low  temperature  and  diminished   secretion   of  mine   was  on 

the  21si  and  22d  of  September:  neither  fell  much  below  normal  after 
that,  and  wiicn  discharged  (October20)  In-  appeared  to  lie,  and  said  he 

'.ell. 
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JSTo.  68. — Silva,  aged  27  years,  had  been  sick  but  a  few  days.  First 
complained  of  feeling-  something  like  a  ball  in  his  stomach,  for  which 
he  was  given  an  emetic.  Vomiting  was  produced,  which  recurred  at 
intervals,  followed  by  diarrhoea  and  ensuing  weakness.  He  had  no 
swelling  of  the  legs.     He  was  able  to  go  to  his  meals. 

Physical  examination. — Cardiac  dulness,  upper  border  at  third  in- 
tercostal space;  right  border  at  left  side  of  sternum.  Apex  beat,  and 
dulness  at  fourth  intercostal  space,  between  mammary  and  peristomal 
lines.  Liver :  dulness  from  lower  border  of  fifth  rib  to  two  centimeters 
below  arch  of  ribs.  Anterior  border  of  spleen  at  posterior  axillary 
line;  pleuritic  effusion  on  both  sides ;  tendon  reflex  present. 

Microscopic  examination  of  blood. — September  8 :  A  large  number  of 
white  cells  disintegrating;  the  red  disks  swollen,  and  many  granular. 
Sarcinse  similar  to  those  mentioned  in  previous  cases.  September 
19:  Coinage  present;  very  few  micrococci.  September  28 :  Leucaemia 
still  remains ;  red  disks  generally  normal;  a  few  independent  granules 
and  pigments. 

This  was  a  mild  case,  but  its  progress  was  less  satisfactory  than 
any  of  the  others.  He  had  one  or  two  apparent  relapses,  and  one  or 
two  attacks  of  diarrhoea,  and,  after  being  under  treatment  three  or 
four  weeks,  he  was  having  a  lower  range  of  temperature  than  at  the 
beginning.  It  was  found  that  he  had  not  been  taking  the  wine  or- 
dered. After  this  was  discovered,  about  the  middle  of  September,  and 
he  commenced  taking  his  wine  regularly,  his  pulse  came  down  and  his 
temperature  went  up,  his  abdominal  symptoms  disappeared,  and  his 
progress  towards  convalescence  was  satisfactory  and  uninterrupted. 
He  was  discharged  October  20. 

No.  70. — Alves.  Sick  two  weeks.  Had  diarrhoea  at  first,  but  no 
swelling  of  the  legs.  He  had  pain  in  the  calves  of  his  legs.  Had 
eaten  nothing  for  several  days.    Able  to  go  to  his  meals. 

Physical  examination. — Anxiety;  cardial  dulness,  usual  form;  upper 
border  at  third  intercostal  space;  right  border,  one  centimeter  to  the 
right  of  right  sternal  border;  left  border  at  mammary  line;  apex  beat 
in  fourth  intercostal  space,  four  centimeters  within  mammary  line; 
liver  dulness  from  sixth  rib  to  five  centimeters  below  arch  of  ribs; 
tympanites  and  pleuritic  effusion;  tendon  reflex  excessive. 

Microscopic  examination  of  blood. — September  8:  Few  white  cells, 
yet  these  granular  and  disintegrating;  red  disks  more  normal,  although 
some  are  granular.  September  19:  Coinage  present,  but  few  mi- 
crococci. (?)     September  28:  Leuca?mia  remains,  with  red  blood  corpus- 
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cles  breaking  up;  do  not  flow  together,  and  quite  granular,  stellate,  and 
shrunken.  October  15:  Coinage,  some  leucaemia,  red  blood  corpuscles 
much  more  normal. 

Discharged  October  20. 

No.  71. — Paulo,  aged  17  years.  His  sickness  commenced  with  diar. 
rhcea,  three  weeks  previous  to  admission,  but  he  had  no  pain. or  swell- 
ing in  his  legs.  The  diarrhoea  lasted  but  a  few  days,  and  on  admis- 
sion the  opposite  condition  of  the  bowels  prevailed,  with  scanty  urine. 
He  was  able  to  go  to  the  dining-room. 

Physical  examination. — Anxiety;  cardiac  dulness,  upper  border  at 
fourth  intercostal  space;  right  border  at  left  border  of  sternum,  and 
Left  border  on  the  line  of  apex  beat,  which  was  in  the  fifth  intercostal 
space}  cardiac  tones  clear,  but  feeble;  pulse  much  diminished  in  ten- 
sion: liver  dulness  from  lower  border  of  seventh  rib  to  six  centimeters 
below  arch  of  ribs;  pleuritic  exudation,  and  enlarged  spleen — nine  by 
seven  centimeters;  tendon  reflex  absent. 

Microscopic  examination  of  blood. — September  8:  The  red  globules 
more  normal,  yet  many  granular,  with  a  few  rod-like  forms,  the  liquor 
sanguinis,  cloudy;  an  excessive  number  of  white  cells,  which  are  disin- 
tegrating at  the  edges;  an  organism  like  sarcina  present;  few  micro 
cocci. (?)  September  28:  Eed  cells  more  normal;  great  variety  in  size 
of  all  the  corpuscles,  some  are  shrunken  and  some  show  a  tendency 
to  coin. 

There  was  nothing  of  special  interest  in  this  case,  excepting  that  his 
recovery  was  slow.  He  was  one  of  the  last  to  be  discharged,  Decem- 
ber 20. 

No.  79. — Macedo,  aged  39  years ;  admitted  with  the  second  lot,  August 
25.    Sick  about  three  weeks,  commencing  with  diarrhoea  and  vomiting, 
and  cold  skin;  had  no  oedema  or  pain  in  lower  extremities.     He  com- 
plained much  of  weakness  and  dead  feeling  in  his  legs,  but  was  able  to 
bo  his  meals. 

Physical  examination  revealed  little  abnormality.  There  was  no 
illusion  or  oedema.  Microscopic  examination  showed  clearly  the  beri- 
beri characteristics  of  the  blood,  but  it  was  a  very  mild  case,  progressing 
rapidly  to  convalescence.      Discharged  with  first  lot,  October  20. 

No.  80. —  Freitas,  aged  !'•">  years;  admitted  with  the  second  lot,  Au- 
gust ;  25,  when  the  following  history  was  obtained:  Had  been  feeling 
sick  for  a  month  past,  having  swelling  of  the  lower  extremities,  and 
then  of  the  face.  Ee  had  no  diarrhoea,  hut  the  leg  symptoms — pain  in 
calves  and  weakness — were  present.  He  complains  at  present  of  the 
•••lead  feeling"  in  his  legs.  Able  to  go  to  his  meals. 
L5  H  J  i 
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Physical  examination. — Little  abnormality  with,  the  exception  of  th< 
spleen,  which  is  12  by  5  centimeters,  and  moderate  tympanitis.  Ther< 
was  no  effusion.     Blood  exhibited  disintegration  and  micrococci. (?) 

A  mild  case,  progressing  rapidly  to  recovery.  Discharged  with  firs 
lot,  October  20. 

No.  81. — Manuel,  aged  19  years;  admitted  with  the  second  lot 
August  25.  He  had  been  sick  one  month.  Sickness  commenced  wit! 
diarrhoea,  followed  by  swelling  of  the  legs  and  pain  in  the  calves  o 
the  legs,  numbness,  and  formication  of  skin. 

Physical  examination. — Anxiety,  moist"  skin,  hurried  respiration 
Cardiac  dulness,  upper  border  at  second  intercostal  space;  right  box 
der  at  median  line  of  sternum;  left  border  on  fifth  rib,  on  mam  mar; 
line.  Apex  beat  two  centimeters  within  outer  border  of  sternum 
pleuritic  effusions  on  both  sides;  bruit  de  diable  heard  on  right  side 
cardiac  tones  clear,  but  feeble ;  tendon  reflex  well  marked ;  sensibilit; 
intact.  Liver:  dulness  from  lower  border  of  sixth  rib  to  three  cer 
timeters  below  the  arch  of  ribs.     Spleen  13  by  5  centimeters. 

Microscopic  examination  of  blood. — September  5 :  Large  proportio 
of  fibrin  and  pigmentary  deposits.  The  disks  larger  than  n  atural ;  man 
of  them  mulberry-shaped.  Septembers:  White  corpuscles  in  act  c 
breaking  up;  the  red  more  normal,  yet  many  granular,  with  a  few  roc! 
like  forms ;  an  excessive  number  of  Avhite  cells  and  an  organism  lik 
sarcena.  September  19:  Large  number  of  micrococci,  i  ?)  Septembe 
28:  Many  of  the  red  disks  normal,  and  others  broken  and  granula: 
Leucaemia  still  marked;  free  nuclei  and  pigmentary  granules. 

This  promised  to  be  a  severe  case  at  first,  but  yielded  readily  t 
treatment;  recovery  was  rapid,  although  the  range  of  pulse  and  ten 
perature  was  high  for  two  weeks ;  after  that,  there  was  but  slight  var 
ation  from  normal.     Discharged,  recovered,  October  20. 
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XOTES  OF  MICROSCOPIC  EXAMINATION  OF  BLOOD." 


By  J.  H.  Wythe,  M.  D., 
Professor  of  Histology  i»  the  Pacific  Medical  College. 


The  Brazilian  steam-corvette  "Vital  de  Oliveira"  arrived  at  San  Fran- 
cisco August  19,  1880,  having  eighteen  cases  of  beri-beri  among  her 
crew.  These  were  transferred  to  the  United  States  marine  hospital, 
and,  at  the  request  of  Dr.  E.  Hebersmith,  surgeon  in  charge,  the  blood 
was  subjected  to  microscopic  examination.  The  first  specimens  brought 
from  the  hospital  were  prepared  by  a  drop  of  blood  being  placed  on  a 
thin  glass  cover,  and  this  put  upon  a  slide  containing  a  drop  of  Pacinian 
preservative  fluid,  composed  of  corrosive  sublimate  1  part,  chloride  of 
sodium  2  parts,  glycerine  13  parts,  and  distilled  water  113  parts.  On  a 
subsequent  examination  at  the  hospital  the  blood  was  examined  directly 
in  its  own  serum,  without  dilution.  The  objectives  used  were  a  lirst- 
class  g-in'ch,  by  Bauscfa  &  Loub,  and  a  superb  i-iuch,  with  glycerine 
front,  by  Gemdlach.  Higher  powers  were  precluded  by  the  lack  of 
sufficiently  thin  covers.  The  magnifying  powers  employed  ranged 
from  350  to  GOO  diameters.  Each  specimen  showed  more  or  less  evi- 
dence of  leucaemia  and  a  disintegration  of  the  corpuscles,  both  red  and 
white.  Sarcinse  were  present  in  some  cases,  and  in  a  few  there  were 
tree,  shining  neuclei. 

The  numbers  and  names  in  the  following  list  correspond  with  those 
marked  on  the  specimens: 

00.  Meliv  >. — This  slide  had  but  few  white  corpuscles,  but  these  were 
quite  granular  and  irregular.  The  red  corpuscles  were  generally 
Shrunken,  and  smaller  than  natural.  Many  of  them  were  granular, 
but  others  were  swollen,  mulberry-shaped,  and  evidently  breaking  up 
into  granules.  Many  small  molecules  (microzymes  or  micrococci)  evi- 
dently resulted  from  disintegration  of  the  corpuscles.  Some  granular 
patches  ofpigmenl  were  also  present. 

65.  Pedro. — This  specimen  showed  great  disintegration.  Many 
grannies  and  rod-like  forms,  straight  or  curved,  as  in  Fig.  1,  resulted 
from  breaking  np  of  the  red  globules. 

■Sl.  OLIVERS. — White  corpuscles  in  act  of  Wreaking  up  ;  the  red  more 
DOrmal,  ye1    many  granular,  with   a    tew    rod-like    forms.       The    liquor 

plearaxe  in  acknowledging  tin-  com  tea;  of  Prof.  Wythe  and  the  Surgeon-l  tenersJ 
of  tin-  Navy  in  making  them:  examinations.  J-  B.  H. 
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sanguinis,  cloudy.  An  excessive  number  of  white  corpuscles  present, 
as  well  as  a  sarcina-like  organism.     (Fig.  2.) 

58.  Maria. — Similar  to  the  last,  hut  a  still  larger  proportion  of  white 
corpuscles.  Several  sarcinse,  somewhat  broken  up.  Pigment  granules 
and  epithelial  cells ;  the  latter  were  probably  accidental,  from  the  skin. 

71.  De  Poula. — The  white  cells  disintegrating  at  the  edges ;  other- 
wise as  81,  with  rather  more  pigment. 

70.  Alves. — Fewer  white  cells,  yet  these  disintegrating  and  granular. 
Eed  disks  more  normal ;  some  of  them  granular,  but  the  field  clearer. 

68.  Da  Silva. — Many  disintegrating  white  cells.  Red  disks  swollen, 
many  granular.     Sarcina,  like  81,  58,  and  71. 

64.  Da  Paixas. — But  few  white  cells;  the  red  granular,  small;  some 
swollen  and  broken ;  some  rod-like  bodies. 

Q6.  Da  Rocba. — Both  white  and  red  cells  granular,  disintegrating. 
Rods  and  granules  numerous.     Many  free,  bright,  or  shining  neuclei. 

77.  Pereira. — Too  much  disintegrated  for  examination,  probably 
injured  by  moving  the  cover-glass. 

80.  Freita. — Similar  to  last. 

61.  Silva. — The  red  globules  more  normal  in  size,  yet  many  broken. 
Much  pigment.  Empty  cells  present,  appearing  like  fat  cells,  but  pig- 
mented. 

79.  Pereira. — White  cells  broken,  the  red  granular;  many  of  the 
latter  broken.     Rod-like  bodies  and  sarcina  present. 

56.  Blias. — Red  globules  small,  granular;  many  broken.  Shining- 
granules  or  neuclei.  Rod-like  bodies,  sarcinse,  epithelium,  and  much 
debris. 

62,  De  Castillo. — Much  debris  and  pigment,  with  broken  sarcinse. 
In  the  direct  examination  of  the  patient's  blood  at  the  hospital,  the  evi- 
dence of  leucsemia  and  disintegration  coincided  with  the  clinical  con- 
dition of  the  cases.  The  following  seems  to  have  been  the  progress  of 
the  disease,  so  far  as  appears  by  this  investigation:  The  white  cells  of 
the  blood  swell,  become  granular,  and  disintegrate;  then  the  red  ones 
shrink,  subsequently  swell,  and  break  up  into  straight  or  curved  rods 
and  granules. 

The  presence  of  sarcinse  in  so  many  cases  can  hardly  be  accidental. 
Leucaemia  may  be  either  a  general  coincidence  or  a  cause,  and  the 
granules  or  neuclei,  which  were  seen  in  a  few  of  the  cases,  may  have 
been  an  accompaniment  or  characteristic  of  some  other  disease  affecting 
the  blood. 

J.  H.  WYTHE. 
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Navy  Department, 
Bureau  of  Medicine  and  Surgery,  October  15,  1880. 

Sir:  Please  find  enclosed  five  photographs  of  beri-beri  blood,  pre- 
pared at  the  Surgeon-General's  Office,  IT.  S.  Navy.  The  following  ex- 
planatory memoranda  are  also  forwarded: 

Received,  September  22,  two  specimens  of  blood  from  beri-beri  pa- 
tients. Pareira  and  Rocha,  cases  occurring  on  a  Brazilian  vessel  lately 
arrived  at  San  Francisco  from  the  East  Indies.  Specimens  furnished 
by  the  Supervising  Surgeon-General  of  the  Marine-Hospital  Service, 
and  preserved  in  Pacinian  fluid,  a  solution  of  bichloride  of  mercury 
and  salt,  in  glycerine  and  water. 

Neg.  77.  original  No.  59,  from  Pereira.  show  sa  bursting  pollen-grain, 
one  white  corpuscle,  and  several  red  corpuscles,  (a  little  out  of  focus.) 
X  500. 

Neg.  78,  original  No.  59,  from  Pereira,  two  white  corpuscles,  red  cor- 
puscles, and  bacteria,  (niicroccus.)  A  little  carbolic  acid  had  been 
added  to  this  specimen  without  checking  bacterial  movement,     x  500. 

Neg.  79,  original  No.  51),  from  Pereira;  same  blood.  Saturated  solu- 
tion of  carbolic  acid,  showing  a  coagulmn,  red  corpuscles,  one  white 
corpuscle,  and  several  micrococci,      x  500. 

Neg.  81,  from  same  specimen,  x  300.  Coagula,  red  and  white  cor- 
puscles, micrococci. 

Neg.  82,  original  No.  02,  from  Rocha,  x  300,  shows  only  red  corpuscles 
and  micrococci. 

Pollen-grains  and  mucor  indicate  that  the  specimens  had  been  for  a 
time  exposed  to  the  outside  air,  hence  no  inference  can  be  drawn  from 
the  presence  of  bacteria.  The  white  corpuscles  are  very  decidedly  in- 
creased in  number,  and  altered  in  appearance,  presenting  highly-re- 
fracting dots  too  large  for  nuclei,  (fatty  degeneration '?  Vacuoles  ? )  Red 
corpuscles  are  altered  in  form,  but  a  similar  alteration  appears  in  red 
corpuscles  from  healthy  blood  exposed  to  the  action  of  the  same  pre- 
servative. Notwithstanding  the  presence  of  the  Pacinian  fluid,  bacteria 
were  numerous  and  active  in  both  specimens.  Pareira's  blood  only  was 
found  to  contain  the  excess  of  white  corpuscles  referred  to — that 
labelled  "Rocha"  showing  nothing  which  differed  sensibly  from  the 
appearances  presented  by  normal  blood  kept  for  three  days  in  contact 
with  the  Pacinian  fluid. 

Very  respectfully, 

PHILIP  S.  WALES, 

Surgeon- General  U.  S.  Navy. 

John  B.  Hamilton,  M.  J)., 

Super  rising  Surgeon- General  M.-H.  S. 
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BERI-BERI    IN    CEYLON 


By  U.  S.  Consul  Mokey,  Colonial-Surgeon  James  Loos,  and  Surgeon- 
Major  White. 


Department  of  State, 
Washington,  April  18,  1881. 

Sir  :  Adverting  to  the  letter  of  this  Department  under  date  of  the 
10th  of  January  last,  relative  to  a  disease  which  has  recently  ap- 
peared at  San  Francisco,  California,  known  as  beri-beri,  I  have  the 
honor  now  to  enclose  for  your  information  a  copy  of  a  despatch  of  the 
oth  of  March  last,  from  the  consul  at  Ceylon,  to  whom  the  subject  was 
referred  for  report, 

I  have  the  honor  to  be,  sir,  your  obedient  servant, 

JAMES  G.  BLAINE. 
To  the  Hon.  William  Windom, 

Secretary  of  the  Treasury. 


[Enclosure.] 

No.  118.  United  States  Consulate  at  Ceylon, 

Colombo,  March  5,  1881. 

Sir:  Referring  to  your  despatch  No.  45,  dated  July  10, 1881,  and-the 
enclosures,  I  have  to  state  that  on  receipt  of  same  I  applied  to  the  local 
government  for  such  information  in  relation  to  the  disease  "beri-beri" 
as  was  obtainable  from  the  public  records  or  from  the  civil  medical  de- 
partment, and  1  enclose  herewith  the  reply,  which  was  most  readily 
and  obligingly  returned  to  my  letter,  together  with  the  copies  of  Drs. 
Loos's  and  White's  reports,  therein  referred  to. 

I  could  not  presume  to  at  tempt  writing  anything  myself  supplement- 
ary to  the  valuable  information  contained  in  the  reports  of  two  such 
eminent  medical  men  as  Drs.  Loos  and  White.  Since,  however,  their 
conclusions  and  my  own  apparently  do  not  disagree,  I  think  I  may 
slat.-  that,  pending  the  receipt  of  a  reply  from  the  government,  1  made 
extensive  inquiries  in   oilier  directions,  and,  from  the  facts  gathered, 
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concluded  that  "beri-beri,"  said  to  originate  in  Ceylon,  did  not  have  its 
source  in  this  island,  but  was  introduced  from  abroad  ;  its  appearance 
locally  having  almost  always  been  amongst  those  colored  foreign  troops 
which  were  either  brought  from  India,  Borneo,  and  that  vicinity,  or 
returned  from  service  in  Labuan  or  China,  where  the  disease  appears 
extensively  to  prevail. a 

Cordiner's  History  of  Ceylon,  published  in  1807,  referring  to  the  period 
embraced  between  the  years  1799  and  1801,  says:  "'Beri-beri'  first  be- 
came known  to  the  English  surgeons  in  Ceylon  by  breaking  out  in  a 
regiment  of  Madras  native  infantry,  which  had  been  sometime  in  the 
island.  It  raged  with  great  fury  amongst  them,  carrying  off  one-half 
of  their  number,  and  continued  its  ravages  until  the  remainder  were 
transported  to  the  Coromandel  coast,  where  change  of  air  and  a  more 
generous  diet  contributed  to  their  recovery,"  &c.  This  seems  to  be 
about  the  only  instance- of  the  disease  appearing  as  a  local  malady  in 
Ceylon,  and  was  confined  wholly  to  comparatively  strangers;  and  even 
then,  I  suspect,  was  owing  to  some  abnormal  state  of  the  atmosphere, 
else  we  should  have  heard  of  it  again ;  for  the  same  apparent  condi- 
tions must  have  been  often  present  previously  and  subsequently,  espe- 
cially when  the  troops  made  long  expeditions  through  the  interior, 
suffering  meantime  from  various  diseases,  amongst  which  beri-beri  is 
not  mentioned. 

Percival,  writing  about  the  same  as  Cordiner, b  says :  "The  Sepoys 
and  other  natives  of  the  continent  of  India  coming  to  Ceylon  are  not 
all  able  to  endure  the  colds  and  damps  occasioned  by  the  violent  and 
continuous  rains;  they  are,  therefore,  subject  to  fluxes,  dysenteries,  and 
fevers ;  they  are  also  afflicted  by  another  extraordinary  disease  to 
which  they  apply  as  uncommon  a  remedy.  This  disease  is  known  as 
"  berry-berry."  It  is  occasioned  by  low  diet  and  bad  water,  and  in  part, 
perhaps,  by  the  dampness  of  the  climate  in  wet  season.  It  swells  the 
body  and  legs  of  the  patient  to  an  enormous  size,  and  generally  carries 
him  off  in  twenty-four  hours.  The  method  employed  for  the  cure  is  to 
rub  the  patient  over  with  cow-dung,  oil,  cheunamb,  lime-juice,  and  other 
preparations  from  herbs,  and  then  bury  him  up  to  the  neck  in  hot 
sand." 

Here  we  seem  to  have  a  synopsis  of  the  disease  agreeing  substan- 
tially, so  far  as  symptoms  are  concerned,  with  what  Dr.  Wood,  in  his 
Practice  of  Medicine,  vol.  2,  says,  viz:  "'Beri-beri'  is  nothing  more 
than  dropsy  connected  with  a  depraved  state  of  the  blood,"  &c. 

a  These  people  being  all  addicted  to  the  use  of  either  opium,  baug,  or  rum,  and  in  some  cases  to 
them  all  collectively. 
b  Account  of  the  Island  of  Ceylon,  by  Percival.     Printed  1803. 
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It  is  noticeable  that  in  the  passage  quoted  from  Percival  he  mentions 
only  the  natives  of  India  as  being  affected  with  this  disease,  and  I  have 
read,  though  just  now  I  cannot  call  to  mind  the  authority,  of  a  portion 
of  the  Indian  Peninsular  being  plagued  with  it:  and  then'  can  be  no 
doubt  that  the  outbreak  in  1803,  which  both  Percival  and  Cordiner 
probably  allude  to,  must  have  been  amongst  men  who  are  predisposed 
to  the  disease,  as  twenty  years  later,  when  the  introduction  of  such 
troops  had  ceased,  it  was  almost  unknown,  and,  quoting  from  Dr.  Loos, 
has  not  been  named  or  distinguished  in  our  hospitals  for  the  last  forty 
years  or  more. 

I  have  consulted  several  native  medical  practitioners  of  note,  who 
deny  all  knowledge  of  the  disease  or  its  name,  and  the  several  learned 
Tali  and  Singhalese  scholars  with  whom  I  have  conversed  agree  that 
the  word  "beri,"  meaning  literally  "cannot,"  when  repeated  and  ren- 
dered "beri-beri,"  is  such  a  corruption  of  the  Singhalese  language  as 
could  only  be  expected  to  emanate  from  a  person  so  unfamiliar  with  that 
tongue  as  to  be  unable  to  express  himself  otherwise  than  obscurely;  so 
that  when  attacked  with  this  disease,  the  characteristic  of  which  is  ex- 
treme helplessness,  and  asked  what  is  the  matter,  the  patient  might 
well  reply  "beri,"  "beri,"  "cannot,"  "cannot,"  or,  as  the  words  might 
be  applied  in  their  second  sense,  "helpless,"  "helpless,"  thus,  to  the 
best  of  his  linguistic  ability,  describing  his  condition,  without  a  thought 
of  giving  a  name  to  the  disease;  just  as  iuthe  idiom  of  the  great  South- 
west, the  fever  patient  would  say  that  he  was  "powerful  weak." 

Several  medical  men,  writing  about  the  early  part  of  this  century, 
reported  that  "beriberi''  was  common  in  the  inland  districts  of  Ceylon, 
and  their  statements  were  reproduced  in  medical  works  of  a  much  later 
date — published,  in  fact,  years  after  the  disease  was  nearly  lost  sight  of 
here.  I  think,  however,  that  such  opinions  were  based  upon  hearsay 
reports,  which,  to  say  the  least,  are  not  to  be  relied  ou  in  this  part  of 
the  world.  At  the  time  of  those  reports — viz:  prior  to  1815 — the  in- 
terior of  tin;  island  was  so  little  known  to  Europeans  that  their  doctors 
could  not  have  had  any  knowledge,  gained  by  personal  experience,  of 
the  diseases  peculiar  to  the  inland  inhabitants,  and  they  could  only 
heai'  of  such  matters  through  their  native  factotums,  who, to  say  noth- 
ing of  their  proneneSS  to  exaggeration  and  indulgence  in  false  and 
misleading  statements,  would,  from  ignorance,  be  likely  to  confound 
"beri  beri""  with  the  Other  forms  of  paralysis  common  in  the  country, 
and    -a>   thai    it    prevailed   in    the   interior,"   whereas,  in   point  of  fact, 


a  Thin  view  is  itrengtbened  bj  » In-  toot  thai  even  doctor*  disagree  abonl  "beri-beri,"  some  of  them 
having  confounded  it  with  berbiers,  which  is  quite  another  disease  (Lee  Libraryof  Medicine,  by 
A.  Tweedie,  vol  2,  p 
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there  is  no  credible  evidence  that  I  can  discover  of  the  Singhalese  peo- 
ple ever  having  been  troubled  with  it. 

Again,  at  the  time  this  disease  appeared  in  Ceylon,  the  English  were 
unfamiliar  with  the  Singhalese  language,  and  habitually  made  great 
mistakes  in  pronouncing  words,  from  misunderstanding  their  articula- 
tion. It  is  well  known  that  words  in  general  use,  and  especially  com- 
mon names,  were  so  incorrectly  rendered  that  only  the  coiners  of  them 
and  the  Anglicized  natives  knew  to  what  they  referred  ;  and  it  is  only 
within  a  few  years  that  an  attempt  to  remedy  this  defect  has  been 
made,  with  respect  to  towns  and  localities,  by  the  Government's  adopt- 
ing the  proper  orthography. 

For  instance,  ten  years  ago  the  name  of  the  popular  Colombo  suburb 
"  Kollu-pit-iya  "  was  posted  up  "Colpetty ;"  "Malta-Kuliya"  was  ren- 
dered "Matty-cooley;"  and  "Kotahena,"  "  Cottenchena."  "Panadure," 
a  conspicuous  seaside  town,  was  called  "Pantura;"  "Kalutora," 
"Caltura;"  "Bentota,"  "Ben tot,"  and  so  on,  ad  infinitum. 

Now,  the  Singhalese  for  the  disease  known  as  "elephantiasis"  is 
bar-o-wa,  and  the  word  is  sometimes  vulgarly  used  to  denote  distortion. 
It  is  possible,  therefore,  that  amongst  the  first  witnesses  of  beri-beri  in 
Ceylon  there  was  a  sanguine  native,  who  regarded  it  as  elephantiasis, 
remarking  that  it  was  common  in  the  country,  and  called  bar-o-wa, 
which  word,  being  imperfectly  understood,  would  perhaps  be  rendered 
"berry-berry"  which,  as  we  know,  was  subsequently  changed  to  beri- 
beri, and  thus  a  wrong  name  and  a  false  locale  might  have  been  given 
to  the  disease. 

It  would  be  interesting  to  learn  what  the  Dutch,  who  preceded  the 
English  in  the  European  occupation  of  Ceylon,  knew  about  this  rare 
disease;  and  thinking  that  the  records  of  their  rule,  which  are,  I  believe, 
well  preserved  in  the  Government  archives,  might  contain  some  infor- 
mation on  the  subject,  I  asked  to  be  put  into  possession  af  such  par- 
ticulars as  could  be  obtained  from  them.  As,  however,  no  allusion  is 
made  to  these  records  in  His  Honor  the  Colonial  Secretary's  letter,  1 
presume  they  may  not  be  regarded  as  a  source  of  information  on  the 
subject,  which  fact  of  itself  would  go  far  towards  proving  that  beri-beri 
is  not  a  malady  peculiar  to  or  originating  in  Ceylon. 
I  am,  sir,  your  obedient  servant, 

W.  MOBEY,  Consul. 

Hon.  John  Hay, 

Assistant  Secretary  of  State,  Washington,  D.  C. 

Three  enclosures,  viz :  Letter  from  Colonial  Secretary  and  copies  of 
Drs.  Loos's  and  White's  reports. 
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Colonial  Secretary's  Office, 

Colombo,  March  3,  1881. 
Sir  :  With  reference  to  your  letter  dated  the  L'lst  instant,  I  am  di- 
rected to  transmit  to  you  the  enclosed  copies  of  reports  by  Dr.  J.  Loos, 
colonial  surgeon  Central  and  North  Central  Provinces,  and  Surgeon- 
Major  L.  A.  White,  R.  N.,  on  the  disease  known  as  beri-beri,  and  to 
state  that  the  disease  has  for  many  years  been  unknown  in  Ceylon. 
Medical  reports  on  the  subject  will  be  found  in  Cordiner's  Ceylon,  in 
the  Colombo  Library. 

I  am,  sir,  your  obedient  servant, 

GEORGE  W.  O'BRIEN, 
For  Colonial  Secretary. 
W.  Dorsey,  Esq. 

Katjdy,  September  18,  1880. 

Sir:  In  reply  to  your  letter  enclosing  a  "Report  on  the  outbreak  of 
beriberi  in  the  criminal  prison  at  Singapore,"  by  Dr.  T.  Irvine  Rowell, 
principal  civil  medical  officer  of  the  Straits  settlements,  and  desiring  my 
views  and  experience  with  regard  to  this  disease,  I  have  the  honor  to 
inform  you  that  the  only  undoubted  cases  of  this  disease  which  I  ever 
saw  occurred,  I  think,  in  1800.  I  was  then  in  medical  charge  of  the 
Merchant-Seamen's  Hospital,  in  Colombo,  and  some  Laseers  were 
landed  from  a  vessel  suffering  from  beri-beri. 

The  vessel  had  encountered  rough  weather,  the  men  were  exposed  to 
damp  and  cold,  and  provisions  and  water  had  failed.  Some  cases  had 
proved  fatal  oil  board,  and  three  men  were  landed.  One  of  the  men 
died  shortly  alter  admission,  and  two  slighter  cases  recovered.  I 
kept  careful  records  of  these  cases,  but  four  or  Ave  years  since,  when  I 
inquired  for  them  they  were  not  existing. 

These  were  the  only  cases  I  have  seen  during  a  connection  of  more 
than  thirty-seven  years  with  the  medical  department  of  this  island.  1 
believe  the  disease  will  not  he  found  in  the  returns  of  any  of  the  civil 
hospitals  or  jails  of  Ceylon  for  this  period.  I  am  aware  that  iii  the  re- 
tarns  of  one  of  the  military  hospitals,  that  of  the  late  Ceylon  Rifles, 
the  disease  will  be  found;  but  the  cases,  I  believe,  occurred  soon  after 
the  regiment  returned  from  service  in  Labuan,  where  the  disease  ex- 
isted. 

I  have  not  been  without  feeling  an  interest  in  the  subject,  as  medical 
writers  have  indicated  beri-beri  as  an  endemic  disease  peculiar  to 
Ceylon,  and  some  of  oar  medical  text-hooks,  Aiken's  and  Tanner's 
works  on  medicine,  designate  it  as  "the  bad  Bickness  of  Ceylon."    The 
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name  beri-beri  is  itself  conjectured  to  be  derived  from  the  Singhalese. 
It  is  stated  that  beri  is  the  Singhalese  for  "  weakness,"  and  by  iteration 
implies  great  weakness.  But  the  derivation  is  actually  uncertain,  and 
although  the  Singhalese  use  the  term  beri  to  signify  a  want  of  inclina- 
tion or  power,  the  word  is  not  used  by  sick  persons. 

The  compound  word  beri-kania,  signifying  indisposition  or  ailment,  is, 
however,  in  common  use,  and  in  more  serious  cases  the  word  used  is  leda, 
or,  disease. 

The  names  of  some  able  military  surgeons  who  served  in  this  island 
in  the  early  part  of  this  century  are  associated  with  descriptions  of 
this  disease.  Dr.  Johnson  (Influence  of  Tropical  Climates  on  European 
Constitutions)  says:  "The  disease  beri-beri  is  a  disease  of  a  peculiar 
nature,  which  has  been  extremely  frequent  and  fatal  amongst  all  the 
troops,  both  European  and  natives,  in  Ceylon;"  and,  after  a  description 
and  history  of  the  disease,  gives  an  analysis  of  reports  and  papers  by 
Drs.  Christie,  Rodgers,  Ridley,  and  others  who  observed  it  in  Ceylon. 
The  accounts  of  the  disease  given  in  Dr.  Mason  Good's  Study  of  Medi- 
cine and  Copeland's  Dictionary  of  Practical  Medicine  are  drawn  largely 
from  these  writers.  The  distinguished  Army  surgeon,  Henry  Marshall, 
in  his  "Notes  on  the  Medical  Topography  of  the  Interior  of  Ceylon," 
(1821,)  has  a  chapter  on  a  disease  described  by  Dr.  Christie  under  the 
head  "Beri-beri,"  but  evidently,  at  the  time  he  was  in  Ceylon,  (1815  to 
1820,)  the  disease  existed  in  a  less  intense  form.  He  says:  "Beri-beri 
was  very  prevalent  among  all  classes  of  troops  at  Irincomalee  about  the 
beginning  of  the  present  century.  The  Madras  native  infantry  stationed 
at  Colombo  suffered  much  by  it  about  the  same  time.  Beri-beri  was 
likewise  very  prevalent  among  the  troops  employed  in  the  Kaudyau 
country,  in  the  year  1803.  Since  that  period  the  disease  has  been  com- 
paratively but  little  known  in  Ceylon."  He  adds  that  his  opportuni- 
ties of  seeing  cases  of  beri-beri  have  been  very  limited. 

Another  distinguished  medical  writer,  Dr.  John  Davy,  (An  Account  of 
Interior  of  Ceylon,  &c,  1821,)  in  a  chapter  on  the  effects  of  climate,  and 
diseases  of  Ceylon,  says:  "  Beri-beri,  a  disease  almost  peculiar  to  Ceylon, 
has  been  supposed  to  be  owing  to  ordinary  causes,  as  a  moist  atmo- 
sphere, great  vicissitudes  of  temperature,  bad  food,  intemperance,  &c. 
But  I  am  more  disposed  to  refer  it,  like  remittent  fever  and  the  cholera 
morbus,  to  some  unusual  state  or  condition  of  the  atmosphere,  or,  to 
be  more  correct,  to  confess  ignorance  of  its  exciting  cause.  I  am  forced 
into  this  conclusion  because  the  disease  is  of  occasional  occurrence  only, 
and  does  not  uniformly  present  itself  with  the  circumstances  to  which 
it   has   been   attributed.     During   the   period   of  the  late  rebellion, 
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the  circumstances  in  question  were  of  the  most  favorable  kind 
for  its  production,  and  yet  not  a  single  case  of  it,  that  1  am  aware  of, 
appeared;  nor  did  I  see  a  single  instance  of  it  during  the  whole  time 
1  was  in  Ceylon."  Coming  down  to  later  years,  beri-beri  as  a  disease 
has  disappeared  from  our  sick  returns,  and  for  forty  years  or  more  it 
has  not  been  named  or  distinguished  in  our  hospitals.  My  attention  to 
a  disease  supposed  to  be  connected  with  beri-beri  was  awakened  when  I 
was  in  medical  charge  of  Wellikade  Jail,  thirty  years  ago;  burning  of  the 
feet  was  then  a  common  complaint  in  the  prison,  and  1  was  naturally  led 
to  obtain  all  possible  information  on  the  subject,  i  was  able  to  procure 
Dr.  Malcolmson's  Essays  on  Beri-beri  and  on  Burning  of  the  Feet. 
The  work  was  the  prize  which  was  offered  in  1S32  by  the  Madras  Govern- 
ment, at  the  suggestion  of  medical  board  at  that  Presidency,  for  the 
best  essays  on  beri-beri  and  on  rheumatism  and  the  neuralgic  affection 
occasionally  sequela  of  it,  which  is  termed  among  natives  "burning 
of  the  feet."  A  contribution  of  mine  on  "burning  of  the  feet,"  from 
my  experience  in  Wellikade  Jail,  was  published  in  the  medical  portion 
of  the  Ceylon  Miscellany  in  April,  1853. 

Although  "burning  of  the  feet"  is  supposed  to  be  allied  to  beri-beri, 
the  latter  affection  has  been  unknown  in  the  jails  of  Ceylon.  "Burn- 
ing of  the  feet"  is  far  less  common  now  in  the  jails,  and  it  is  compara- 
tively a  rare  affection  among  the  native  patients  who  come  under  our 
care  in  the  hospitals. 

I  have  read  accounts  of  the  "new  disease"  (acute  oedema)  which  has 
been  so  prevalent  in  Calcutta  and  elsewhere.  So  far  as  my  knowledge 
and  experience  extend,  do  disease  of  a  similar  kind,  or  with  the  same 
train  of  symptoms,  baa  existed  in  Ceylon  for  many  years  past. 

The  question  whether  the  prisoners  in  the  large  jails  at  Wellikade 
and  Kaudy  show  signs  of  a  scrobutic  diathesis,  supposed  to  be  an  ele- 
ment in  the  causation  of  beri-beri,  has  on  one  or  two  occasions  engaged 
our  attention.  When  cases  of  "burning  of  the  feet"  were  so  common 
in  the  jail,  the  existence  of  scurvy  in  a  latent  form  suggested  itself  to 
my  mind;  and  in  my  paper,  in  the  Medical  Miscellany,  in  referring  to 
tin-  causes  of  •'burning  of  the   feet,"  1  remarked:   "The  causes  of  this 

disease  are  involved  in  obscurity.  Dr.  Malcolmson  thinks  it  to  arise 
from  the  use  of  an  innut  lit  ions  and  unvarying  diet.  This  opinion 
would  appear  to  derive  confirmation  from  its  prevalence  in  the  Welli- 
kade jail,  where,  if  any  fault  can  be  found  in  the  diet,  it  is  that  the 
prisoners  have  little  variety  in  the  food  which  is  allowed  them."    After 

statin- that  salt  iish  entered  into  their  daily  diet,  fresh  fish  being  given 
seldom,  and  meal  never,  and  that  sore  mouth  was  then  common,  I  pro- 
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ceeded  to  state :  "I  have  not  been  enabled  to  trace  marks  of  a  scorbutic 
habit  of  body  in  any  prisoner.  It  is  by  no  means  uncommon  to  meet 
with  soft  and  spongy  gums,  which  readily  bleed,  but  scurvy,  as  de- 
noted by  its  graver  symptoms,  and  by  its  imparting  a  peculiar  character 
to  certain  disorders,  I  have  never  met  with.  Bowel  complaints  were 
then  very  common.  Five  or  six  years  ago,  the  late  Dr.  Koch  pressed 
upon  the  attention  of  the  principal  civil  medical  officer  and  inspector 
general  of  hospitals  his  opinion  that  the  prisoners  had  a  scrobutic 
taint,  and  that  this  was  the  cause  of  the  increased  sickness  and  mor- 
tality in  the  Colombo  jails.  It  was  owing  chiefly  to  the  earnest  repre- 
sentations of  Dr.  Koch  that  the  necessity  for  a  change  in  the  dietary 
of  the  prisoners  began  to  be  considered,  and,  on  Dr.  Kynsey's  recom- 
mendation, more  of  the  nitrogenous  element  was  introduced  by  the 
addition  of  two  ounces  of  dhole  to  the  daily  meal.  The  full  diet  in  the 
Ceylon  prisons  is,  however,  not  more  liberal  than  that  in  the  jails  of 
Singapore,  as  given  in  Dr.  Howell's  report.  The  penal  and  ordinary 
diets  of  prisoners  in  Ceylon  are  far  less  nutritious.  Any  diminution  in 
the  diet  of  the  prisoners  in  our  jails  would,  I  think,  be  a  retrograde  and 
unwise  step,  likely  to  lead  to  an  increase  of  sickness.  There  has  been 
a  marked  improvement  in  the  health  of  the  prisoners  in  our  jails,  chiefly 
owing,  I  think,  to  increased  attention  to  sanitary  arrangements.  Bowel 
complaints  and  a  new  form  of  pneumonia  were  frequent  diseases,  but 
they  are  less  common  now.  My  own  impression,  therefore,  is  that  beri- 
beri, as  observed  and  described  by  medical  men  in  Ceylon  in  the  begin- 
ning of  this  century,  is  entirely  unknown  at  the  present  day.  No 
sickness,  within  my  knowledge  and  experience,  has  ever  appeared  in 
the  Ceylon  jails  similar  in  character  to  the  outbreak  in  Singapore.  It 
had  also  not  prevailed  among  the  population  of  the  island  generally. 
Dropsical  affections  are  a  frequent  cause  of  admission  into  our  hos- 
pitals, but  they  are  chiefly  in  the  chronic  form,  as  the  sequel  of  fever 
and  dysentery;  and  when  a  rare  case  of  acute  dropsy  presents  itself 
it  is  found  to  be  connected  with  renal  disease.  There  is,  however,  one 
complaint  prevalent  among  natives  in  all  parts  of  the  island  which 
deserves  to  be  better  studied,  and  its  causes  carefully  inquired  into.  I 
mean  the  disease  which  is  known  among  the  natives  as  paudua.  It  is 
possible  that  the  causes  from  which  some  of  the  cases  arise,  operating 
in  an  intense  degree,  might  produce  beri-beri.  The  natives  apply  the 
term  to  all  cases  of  anaemia.  Many  of  the  cases  answer  to^-the  descrip-, 
tion  given  by  recent  writers  to  what  is  now  termed  progressive  perni- 
cious anaemia. 

The  disease  commences  insidiously;  the  patient  does  not  lose  flesh 
but  becomes  paler  and  weaker,  and  the  anaemia  is  of  a  peculiarly  in- 
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tractable  character.  There  is  intense  prostration;  the  patient  appears 
indolent  and  incapable  of  exertion,  and  is  often  sleepy.  He  suffers 
from  palpitation  and  breathlessness  on  the  least  exertion.  The  disease 
often  terminates  in  dropsy,  and  the  patient  has  "the  bloated  leuco- 
phlegmatic  face  of  a  dropsical  person."  Cases  of  this  disease  are  oc- 
casionally admitted  to  our  hospitals  and  appear  in  the  returns  under 
the  heads  of  "anaemia  or  general  dropsy,"  as  the  one  or  the  other  pre- 
dominates. 

In  some  instances  paudua  is  usually  the  disease  which  has  been 
described  as  pica,  in  which  a  depraved  appetite  leads  the  patients 
to  eat  clay,  chalk.  &e.  Native  books  on  medicine,  I  am  informed,  give 
as  the  causes  of  paudua,  intemperance,  excessive  sleeping,  especially 
during  the  daytime  ;  excessive  sexual  intercourse,  and  swallowing  clay. 
It  is  defined  to  be  a  disease  caused  always  by  impurity  of  the  blood, 
to  which  is  due  the  external  pale  appearance  of  the  body,  and  it  is  said 
to  have  several  forms  or  varieties.  Diarrhoea,  fever,  and  acute  dropsi- 
cal swelling  mark  the  more  severe  form  of  the  disease,  which  runs  a 
more  rapid  course;  but  the  disease  is  generally  chronic.  Copeland's 
definition  of  beri-beri  is  "oppressed  breathing,  paralytic  weakness. 
numbness  and  stiffness  of  the  lower  extremities,  general  oedema,  with 
a  swollen  and  bloated  countenance."  From  all  that  I  can  gather  of 
the  descriptions  of  writers  on  beri-beri,  after  some  preliminary  ailment, 
the  patient  loses  power  over  the  extremities,  becomes  entirely  dropsi- 
cal, and  suffers  from  effusion  into  the  thoracic  cavity,  which  gives  rise 
to  extreme  anxiety  and  great  difficulty  of  breathing.  If  the  charac- 
teristic symptoms  of  beri-beri  are  merely  anaemia  and  general  dropsy, 
of  the  kind  are  not  rarely  met  with  at  the  present  day,  but  it  is 
not  common  for  these  symptoms  to  be  followed  by  effusion  into  the 
chest  and  speedy  death.  The  paralytic  symptoms,  also  so  much  dwelt 
upon  by  the  early  writers  on  beri-beri,  are  not  found  in  such  cases. 
Malcolnison  said  of  beri-beri  that  "there  cannot  be  a  doubt  that  the 
lower  part  of  the  spinal  canal  is  the  seat  of  disease;1'  but  we  do  not 
now  meet  with  cases  in  which  paralysis  is  found  supervening  on  acute 
disease,  and  when  patients  are  found  suffering  from  loss  of  power  in 
the  Lower  extremeties,  it  is  a  distinctive  disease,  obviously  due  to  some 
Changes  going  on  in  the  spinal  cord. 

I  have.  &c, 

JAMES  LOOS,  M.   I)., 

Colonial  Snr<i<'on. 
P.  I).  Am  SONY,  Esq., 

Acting  Principal  Civil  Medical  Officer  and 

Inspector- General  of  Hospitals,  Colombo. 
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From  Surgeon-Major  L.  A.  White  to  Senior  Medical  Officer,  Ceylon. 

Colombo,  December  18,  1880. 

Sir:  I  have  the  honor  to  return,  after  perusal,  the  letter  of  the  hon- 
orable the  colonial  secretary,  No.  78,  dated  22d  of  November,  forward- 
ing report  of  committee  on  the  outbreak  of  beri-beri  in  the  criminal 
prison,  Singapore,  and  also  the  report  on  the  same  disease  by  the 
principal  civil  medical  officer,  Singapore. 

From  my  experience  of  this  disease  in  China  and  Labuau,  I  have 
came  to  almost  the  same  conclusions  as  the  principal  civil  medical 
officer,  Singapore,  has  arrived  at  and  stated  in  his  ablereport,  except  upon 
two  points  upon  which  he  has  I  think  laid  too  much  stress :  1st.  That 
sleeping  on  the  ground-floor  (doubtless  objectionable)  is  a  necessary 
cause  of  the  disease;  and,  2d.  That  the  diet  is  insufficient,  and  there- 
fore a  cause.  I  attribute  the  cause  to  malaria  at  night.  I  have  never 
been  over  tbe  Singapore  prison,  but  I  have  -several  times  seen  it  and 
noticed  the  swampy  ground  around  it,  as  well  as  the  noxious  stenches 
that  a  visitor  cannot  help  remarking.  This  stench  is,  perhaps,  not 
worse  than  in  any  other  parts  of  the  town.  One's  sense  of  smell  after 
a  three  week's  voyage  on  the  open  sea  becomes  more  acute  than  that 
of  the  inhabitants  of  the  place.  I  should  say  that  the  windows  of  the 
prison  were  kept  open,  and  the  night  air,  laden  with  malaria,  was 
allowed  to  have  free  ingress. 

I  will  now  state  my  experience  in  China  and  Labuan.  The  Ceylon 
rifle  regiment  suffered  from  this  disease,  and  I  was  medical  officer  in 
charge  for  some  time  in  both  places.  In  Hong-Kong  none  but  the  men 
married  without  leave  (I  think  eight  or  ten)  slept  on  the  ground-floor; 
all  the  others,  single  and  married,  slept  in  the  upper  stories,  the  lower 
rooms  being  either  used  as  store-rooms  or  unoccupied.  In  Labuan 
every  building  was  raised  at  least  four  feet  above  the  ground.  I  was 
also  in  medical  charge  at  Labuan  of  the  Coal  Point  coal  mines,  where 
an  outbreak  of  this  disease  occurred  amongst  a  newly-arrived  batch  of 
Chinese  coolies,  (I  think  120,)  and  they  were  well  and  comfortably 
housed,  as  were  the  Ceylon  rifle  detachment,  in  houses  built  on  pillars 
raised  four  feet  above  the  ground,  formed  of  Attap  roofs,  and  boarded 
on  cadjan  sides,  with  boarded  floors,  well  put  on,  clean,  dry,  and  welt 
ventilated.  I  could  not  complain  of  them,  as  I  and  my  brother  officers 
occupied  similar  buildings,  and  were  quite  content  with  them.  I 
noticed  that  all  who  were  attacked  had  been  exposed  to  night  air  for 
sometime,  as  is  proved  by  the  staff-sergeants  (all  except  the  hospital 
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sergeant,  who  had  constantly  to  expose  himself  at  night)  being  free 
from  the  disease,  as  well  as  the  women  and  children.  The  same 
occurred  amongst  the  Chinese  at  Coal  Point.  They  all  attributed  it  to 
the  night-shift.  The  men  employed  at  day-work  did  not  get  sick  with 
this  disease.  Although  the  buildings  were,  in  a  sanitary  point  of  view, 
in  themselves  unobjectionable  in  every  way,  yet  the  immediate  neigh- 
borhood was  swampy,  and  the  malaria  at  night  affected  those  directly 
exposed  to  it.  The  European  miners  at  Coal  Point  were  never,  or  very 
seldom,  expected  to  work  more  than  one  day  in  three;  on  one  day  they 
had  ague,  (real  ague; )  the  next  day,  they  were  too  debilitated  to 
work ;  the  third  day  they  turned  out.  So  also  with  many  of  the  Malays 
and  Chinese  who  had  been  acclimatized.  1  cannot  say  how  many  suc- 
cumbed to  the  disease,  or  "bolted,"  but  it  was  a  very  great  number.  I 
look  upon  beri-beri  as  a  very  intense  form  of  malarial  poisoning.  The 
same  poison  produced  in  my  own  case  remittent  fever  of  the  worst 
form.  In  another  officer,  exposed  to  the  same  poison  at  the  same  time 
at  night,  and  under  the  same  circumstances,  very  severe  intermittent 
level'.  I,  fortunately,  was  able  to  get  about  after  five  days,  although 
very  weak,  and  having  lost  twenty-one  pounds;  whereas,  my  brother 
officer,  when  I  heard  from  him  four  years  afterwards,  always  got  inter- 
mittent fever  when  he  got  a  chill. 

From  the  above,  I  cannot  but  come  to  the  conclusion  that  the  disease 
is  cai  Bed  by  an  intense  dose  (if  I  may  so  call  it)  of  malaria  at  night, 
some  persons  being  more  able  constitutionally  to  withstand  it  than 
others.  Of  course,  those  who  are  weakly  and  predisposed  and  insuffi- 
ciently fed,  will  be  the  first  to  suffer  from  this  severe  and  rapidly-fatal 
and  intractable  disease. 

With  regurd  to  treatment. — My  treatment  of  the  cases  under  my  charge 
was  almost  identical  with  Dr.  Powell's,  except  that  I  found  the  vapor- 
bath  sometimes  of  great  advantage,  especially  in  the  early  stages;  also 
dry  cupping  over  the  spine.  There  are  now,  after  ten  or  twelve  years, 
men  of  the  late  Ceylon  Bines  regiment  in  this  city  living,  whom  I 
invalided  from  Labaun;  almost  all  are  paralyzed;  some  are  bed-ridden 
for  years  ;  others  go  about  holding  a  stick  with  both  hands,  and  draw- 
ing their  Legs  behind  them;  others  who  have  partially  recovered  have  a 
peculiar  way  of  dragging  their  legs  after  them. 

[n  conclusion,  could  not  the  Singapore  Government  drain  this  part 

of  the  town,  (or  even   the   whole  town,)   by   what  are  called  "trunk 

drains,"  (1  forgei  the  technical  term  for  them,)  in  the  Essex  marshes, 

where,  ;><    nigh    water,  the  land  is  considerably  lower  than  the  sea  or 

it;  m  h 
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river,  but  they  are  on  the  valvular  principle.  I  think  there  is  a  rise 
and  fall  of  1£  to  2  feet  of  tide  at  Singapore.  This  would,  I  believe, 
be  sufficient  to  keep  out  sea- water  and  allow  of  proper  and  sufficient 
drainage. 

If  the  term  "trunk-drains"  is  not  understood,  I  shall  be  happy  to 
explain  what  I  mean  by  a  diagram. 

I  am,  &c, 

L.  A.  WHITE, 

Surgeon-Major. 


EXTRACT  FROM  DR.  J.  R.  SOMERVILLE'S  REPORT 


HEALTH  OF  FOOCHOW,  (PAGODA  ANCHORAGE,)  IN  THE  "MEDICAL 
REPORTS  FOR  THE  HALF  YEAR  ENDED  SEPTEMBER  30,  1874,  SERIES 
B,  SIXTH  PART  OF  THE  CHINESE  CUSTOMS  GAZETTE,  No.  XXIII, 
JULY-SEPTEMBER,  1874.     (Page  62.) 


I  had  this  season,  for  the  first  time,  an  opportunity  of  seeing  two 
cases  of  this  curious  and  obscure  disease.  The  patients  were  sailors  in 
a  coasting- vessel  that  arrived  here  from  Singapore,  and  were  natives 
of  the  Malayan  Archipelago. 

I  got  the  following  information  concerning  the  disease  as  it  occurs  in 
the  Cocos  Islands,  from  the  chief  officer  of  the  vessel,  who  is  a  native 
of  these  islands,  and  on  whose  accuracy  I  think  I  can  depend : 

Beri-beri  first  appeared  in  the  Cocos  about  five  years  ago.  There  is 
a  small  island  only  15  miles  from  the  Cocos,  called  Ruling,  in  which 
the  disease  is  unknown,  and  the  latter  island  is  used  as  a  sanitarium ; 
pv.  LAe  coming  from  the  Cocos  generally  get  cured  in  Ruling.  In  the 
Cocos  the  natives  live  mostly  on  salt  fish — often  in  a  putrid  state — and 
sweet  potatoes.  In  Ruling  they  eat  birds  and  rice.  The  dietary  of 
the  latter  is,  therefore,  superior  to  that  of  the  former  island,  and  it  is 
to  the  poor  food  in  the  Cocos  that  the  disease  is  generally  attributed. 
Beri-beri  appeared  in  the  Cocos  just  after  the  bush  had  been  cut  down, 
but  whether  these  events  exist  to'  each  other  in  the  relation  of  cause 
and  effect  it  is  impossible  to  say.  People  subject  to  the  disease  have 
usually  two  attacks  in  the  year.  It  commences  generally  with  slight 
pain  in  the  knee,  at  first  without  swelling;  the  lower  legs  then  begin 
to  enlarge  and  the  swelling  is  most  marked  round  the  ankle.  The 
swelling  then  proceeds  to  the  abdomen,  and  sometimes  to  the  arms.  In 
advanced  cases,  there  is  always  effusion,  as  evidenced  by  pitting  on 
pressure.  The  pain,  at  first  slight,  increases  until  it  becomes  very 
ere)  and  stiffness,  and  often  numbness,  of  the  lower  limbs  super- 
vene. When  the  swelling  involves  the  abdomen  there  is  great  thirst 
experienced,  and  these  cases  always  die.  The  mortality,  speaking 
roughly,  is  about  20  per  cent. 

The  chief  features  of  the  two  cases  that  came  under  my  observation 
were  swelling,  pain,  aud  stillness  of  the  lower  limbs;  they  also  pitted 
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oil  pressure.  The  swelling  was  most  marked  at  the  knees  and  ankles. 
The  abdomen  was  more  tense  than  normal  in  one  of  the  cases,  but  in 
neither  could  any  fluctuation  be  detected.  The  pulse  in  one  of  the 
men  was  rather  quick  and  weak ;  in  the  other  regular  and  otherwise 
normal.  The  heart  sounds  and  temperature  were  normal  in  both 
cases.  Perhaps  the  most  marked  symptom  was  puffiness  of  the  face, 
and  especially  of  the  lower  eyelids.  Both  patients  presented  an 
anaemic  appearance.  Under  generous  diet  and  iron  and  quinine,  both 
improved  so  much  during  the  stay  of  the  vessel  in  port  that  the  men 
voluntarilv  resumed  work. 
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